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CHAPTER  I. 

inteoductoet  eemaeks  on  the  study  of 
childeen's  diseases. 

The  diseases  of  children  seem  to  lay  claim  to 
be  looked  at  separately  and  specially.  It  is 
before  mental  training  has  worked  its  influence, 
and  the  body  has  undergone  the  wear  and  tear 
of  after-life,  that  we  are  enabled  to  study 
disease  in  its  most  natural  form.  An  oppor- 
tunity is  presented  to  us  of  seeing  disease,  as 
it  were,  unrestrained  and  free,  running  its 
course  in  a  tender  frame,  keenly  sensitive  to 
exaltation  and  depression,  without  the  compli- 
cations and  the  thousand  circumstances  which 
determine  the  form  and   character  of  the 
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disease  which  is  to  assail  it  in  subsequent  life. 
All  practitioners  of  medicine  will  admit  that 
the  diseases  of  children  should  be  regarded  in 
a  distinct  light  from  the  allied  diseases  of 
adults,  where  too  frequently  disease  is  acting 
among  shattered  organs  and  worn-out  tissues. 
The  remarkable  peculiarities  which  disease 
assumes  in  children,  the  course  it  follows,  and 
the  rapid  transition  from  danger  to  recovery, 
make  this  a  very  important  study. 

Often  obscure  and  difficult  of  detection,  these 
diseases  quickly  attain  force  and  intensity,  and 
jun  on  uncontrolled  by  any  measures  within 
our  reach.  It  may  be  they  have  slumbered  for 
a  variable  time  in  the  system,  occasioning  little 
if  any  disturbance  to  the  general  health  that 
could  be  looked  upon  as  positively  foreboding 
evil  to  come;  or  it  may  be,  from  causes  not 
readily  discoverable,  they  have  a  sudden  and 
fierce  origin,  whence  arises  the  impossibility  of 
our  being  able  to  predict  the  impending  storm. 
Now  and  then,  the  diseases  of  childhood,  after 
lasting  weeks  and  months  together,  defying 
medicine  and  the  highest  medical  skill,  take  a 
turn  in  the  right  direction.  Each  stage  hither- 
to has  been  characterised  by  graver  symptoms. 
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till  a  turning  point  is  reached  and  convales- 
cence sets  in  with  slow  and  steady  purpose. 

The  children  of  the  present  day  are  reared 
differently,  taught  differently,  and  fed  dif- 
ferently from  those  of  half-a-century  ago ;  and 
as  a  consequence  the  power  of  disease  is  greatly 
modified  by  these  changes  of  custom.  These 
are  very  important  considerations,  and  must  be 
borne  in  mind  if  we  would  successfully  lay 
smooth  this  uneven  field  of  medical  inquiry, 
for  I  think  fault  mav  often  be  ascribed  to  us 
in  not  adequately  estimating  the  difference  of 
power  between  similar  diseases  in  the  young 
child  and  the  adult.  It  is  necessary  then  that 
the  diseases  of  early  life  receive  a  most  attentive 
consideration,  for  if  overlooked,  or  ill  under- 
stood, the  seeds  of  mischief  are  allowed  to  take 
deep  root,  and  a  degenerate  maturity  is  en- 
couraged. A  large  number  of  the  children  of 
the  poor  in  London  grow  up  to  be  tuberculous, 
and  ultimately  to  die  of  pulmonary  phthisis 
from  disregard  of  their  earliest  illnesses  on  the 
part  of  their  parents.  Small  children,  imper- 
fectly recovered  from  the  eruptive  fevers,  are 
allowed  to  run  about  in  the  streets,  almost 
before  the  rash  has  disappeared,  and  the  lung 
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affection  which  so  constantly  attends  measles 
is  permitted  to  go  on  without  any  treatment 
at  all.  Suppurating  cervical  glands,  otorrhoea 
ending  in  cerebral  disease,  dropsy,  ophthalmia, 
&c.,  all  follow  in  the  rear  of  neglect  and 
starvation.  The  functions  of  childhood  are  re- 
markable for  change,  development,  and  activity; 
the  skin  is  sensitive  to  all  external  influences, 
diarrhcea  and  vomiting  are  easily  provoked, 
and  the  nervous  system  is  very  impressible. 
Hence  an  amount  of  cold  or  heat  which  would 
not  affect  a  grown-up  person  would  be  fatal  to 
a  young  child,  for  in  proportion  to  the  rapid 
changes  which  are  going  on  there  is  a  propor- 
tionate degree  of  risk.  It  is  no  easy  task  to 
adjust  the  balance,  and  to  keep  it  steadily 
equipoised.  Disorder  in  one  part  is  enough  to 
disturb  the  whole  machinery,  and  slight  mis- 
chief having  been  set  up  in  an  unimportant 
part  may  rapidly  extend  its  influence  to  another 
distant  and  vital  part. 

We  have  much  to  learn  then  during  the 
period  of  growth,  change,  and  development. 
In  a  great  measure  children  must  be  managed 
according  to  the  strength  with  which  they 
enter  into  the  world.    Some  are  born  weak 
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and  fragile,  and  require  the  most  delicate 
attentions  to  rear  them  through  this  stage.  If 
the  same  measures  are  adopted  as  with  stronger 
children,  they  would  either  die  or  grow  up 
miserably  wretched  or  unhealthy.  No  astonish- 
njent  can  be  awakened  at  this,  if  we  consider 
for  a  moment  the  life  many  mothers  lead  during 
the  trying  period  of  pregnancy.  Late  hours 
lead  to  fatigue,  to  excitement,  and  to  stimulat- 
ing and  improper  diet  which  are  sure  means  of 
causing  them  to  bear  an  unhealthy  offspring. 
In  London  and  other  large  cities  these  remarks 
are  especially  applicable.  The  calm  quiet  of 
country  life,  with  regular  and  abstemious  habits, 
ai-e  both  consistent  with  a  natural  and  a  tran- 
quil state  of  mind  and  body.  All  this  leads  to 
sound  and  vigorous  health  in  the  mother,  and 
as  surely  to  health  in  the  children  she  bears. 

The  first  year  of  infant  life  is  especially 
perilous  from  defective  nutrition  and  want  of 
proper  care.  We  are  assured  of  this  from  the 
fact  that  the  mortality  is  so  much  greater 
among  the  children  of  the  poor  than  among 
those  of  the  rich — in  the  manufacturing  dis- 
tricts of  the  north,  and  in  overcrowded  dwellings, 
than  in  rural  districts,  where  the  mothers  go  to 
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field  work,  and  wliere  three  or  four  families  are 
not  compelled  to  reside  in  one  small  house. 
It  is  a  mystery  that  children  can  be  reared  at 
all  in  some  of  our  great  cities  and  towns, 
where  the  air  they  breathe  is  so  impure,  and 
the  hovels  they  inhabit  are  unfit  for  humaji 
beings.  The  time  must  come  when  better 
accommodation  will  be  provided  for  the  poor  if 
we  would  lessen  the  waste  of  infant  life,  and  the 
sj)read  of  zymotic  diseases,  a  spread  whose  rate 
is  much  accelerated  in  these  days  by  the  rapid 
intercourse  between  one  country  and  another. 

Those  accustomed  to  children  will  observe 
signs  and  symptoms  about  them  of  great  weight 
and  significance,  which  others  not  possessing 
this  aptitude  would  pass  by  unnoticed.  They 
detect  the  coming  storm,  and  avert  it  by  simple 
and  appropriate  treatment,  and  so  a  formidable 
disease  may  sometimes  be  annihilated  by  good 
judgment  and  forethought.  There  are  few 
diseases  occurring  in  later  life  that  require  so 
much  sagacity  in  their  detection  as  the  various 
disorders  and  ailments  of  young  children,  nor 
more  discrimination,  tact,  and  judgment  in  their 
successful  management.  I  have  elsewhere 
stated  that  constitutional  symptoms  always 
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demand  a  large  share  of  attention,  and  that 
we  have  often  erred  when  we  have  trusted  too 
much  to  physical  and  local  signs.  At  all  ages, 
and  in  both  sexes,  it  is  my  belief,  that  we  are 
never  likely  to  be  so  successful  in  controlling 
disease  as  when  we  mainly  direct  our  treatment 
to  the  constitutional  state.^  This  does  not  imply 
carelessness  of  or  indifference  to  physical  signs. 
In  children  the  constitutional  state  should 
never  be  forgotten,  for  many  a  sound  practi- 
tioner has  lost  his  little  patient,  whilst  watch- 
ing the  pulse  closely,  and  listening  with  care  to 
the  respiration,  when  he  might  have  saved  life 
by  leaving  these  symptoms  to  take  care  of 
themselves,  and  looking  to  the  general  state  as 
the  sure  index  of  danger.  Neither  the  pulse^ 
the  skin,  nor  any  light  which  auscultation  and 
percussion  afford,  are  such  valuable  signs  of 
disease  in  children  as  they  are  in  adults. 
When  the  general  and  vital  signs  of  disease 
are  well  established,  they  are  sometimes  cut 
short  with  the  same  suddenness  with  which  they 
attained  their  severity.  But  when  the  physical 

*  Vide  a  paper  of  the  author,  "  On  the  Eelative  Value  of 
Syrap<--oms  in  the  Diagnosis  and  Treatment  of  Disease." 
Transactions  of  the  St.  And.  Med,  Grad.  Association. 
Vol.  ii.,  page  78, 1869. 
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signs  of  disease  are  also  well  developed  as  in 
some  cases  of  continued  fever,  bronchitis,  and 
pneumonia,  our  prognosis  becomes  far  more 
serious,  and  a  tendency  to  sudden  prostration, 
and  even  fatal  collapse  steal  on  in  a  few  hours. 

We  cannot  in  many  complaints  so  easily 
determine  the  extent  and  degree  of  local 
mischief  as  we  can  in  adults,  and  even  where 
we  are  pretty  certain,  we  shall  find  it  an 
admirable  rule  to  trust  to  the  general  con- 
dition of  these  young  patients,  rather  than  to 
rely  on  the  uncertain  knowledge  which  doubtful 
local  signs  often  create  in  our  minds.  The 
testimony  of  young  patients  as  to  the  seat  of 
pain  or  suffering  is  often  very  unreliable,  the 
medical  attendant  requiring  to  exercise  very 
great  discretion  and  judgment  before  he  draws 
any  conclusion.  Let  the  abdomen  of  a  child 
be  lightly  pressed,  and  I  think  he  will  almost 
always,  when  interrogated,  reply  that  he  feels 
pain.  In  a  case  of  fever  it  may  be  very 
important  to  be  safe  on  this  point,  as  I  am 
satisfied  I  have  seen  leeches  and  counter- 
irritants  applied,  when  the  local  signs  of  pain, 
or  congestion,  or  inflammation  have  not  existed* 
The  tumid  and  protuberant  abdomen  of  a 
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child  is  sometimes  looked  upon  as  an  indication 
of  disease,  when  it  is  in  all  respects  healthy 
and  natural.  The  contrast  between  the  abdo- 
men of  a  child  and  that  of  an  adult  is  too  well 
known  to  need  comment  here. 

Now  there  are  a  few  points  respecting  the 
management  of  children  in  health,  which  if 
known  are  not  acted  up  to,  and  their  neglect 
is  followed  up  by  serious  after  consequences. 

Disease  is  early  and  easily  implanted  by  the 
parents  of  children,  who  set  at  defiance  the 
advice  of  our  profession.  A  young  child,  like 
a  young  plant,  requires  suitable  nourishment 
and  judicious  feeding,  and  without  in  any  way 
pandering  to  every  fancied  ailment,  I  would 
urge  a  constant  scrutiny  and  watchfulness. 
I  have  observed  that  those  children  are  the 
healthiest  and  strongest  in  every  way  who  are 
allowed  certain  freedom  in  their  amusements 
and  out-door  exercises.  The  over  fond  and 
timid  parent  shuts  up  her  child  in  one  tem- 
perature to  protect  him  from  cold  and  damp, 
and  this  often  to  the  ruin  of  his  general  health, 
because  it  is  impossible  to  provide  against  the 
variability  of  temperature  in  this  climate. 
Very  young  children  should  be  kept  warm  and 
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not  strangled  with  tight  clothing.  When  the 
weather  is  fine  they  ought  to  be  sent  out  in 
the  air  every  day,  and  the  windows  of  their 
nurseries  and  sleeping  rooms  should  be  opened 
twice  daily.  Plenty  of  pure  air  is  most 
essential  for  health,  and  a  nurse's  arms  for  an 
infant  are  preferable  to  any  perambulator.  In 
a  climate  like  that  of  England,  however,  where 
we  have  seldom  two]  days  alike,  as  the  respi- 
ratory tract  is  so  sensitive  in  young  children, 
great  prudence  is  required  before  exposing 
them  to  any  risk  of  cold.  This  alone  will 
originate  other  evils ;  the  mucous  membrane 
of  the  stomach  and  bowels  will  participate  with 
it,  and  delicate  health  becomes  established,  from 
which  the  child  sinks  or  very  slowly  recovers. 

If  we  consider  the  way  in  which  the  children 
of  the  poor  are  brought  up  in  the  country  we 
may  learn  a  lesson  from  it.  When  born  of 
healthy  parents,  they  endure  with  impunity 
the  trying  changes  of  our  climate,  and  resist 
diseases  to  which  their  poorer  brethren 
in  large  towns  and  over-crowded  dwellings 
would  quickly  succumb.*    In  the  middle  and 

*  "  Given  the  benefits  of  an  out-door  life  in  a  pure  atmo- 
sphere, and  the  child  of  the  country  peasant  will  thrive, 
and  develop  an  abundance  of  blood  and  muscle,  almost  vrith- 
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upper  rauks  of  life  cliildren  are  often  in- 
judiciously fed,  and  their  meals  are  increased 
in  richness  and  frequency,  when  they  should 
be  decreased  in  quantity,  and  be  of  the  plainest 
kind.  When  a  child  refuses  food,  my  maxim 
is  always  to  let  him  rest  for  a  time.  No  harm 
will  happen  in  ordinary  cases,  and  a  child  is 
such  a  good  judge  of  his  own  powers  of  diges- 
tion, that,  if  he  has  no  appetite,  he  will  refuse 
to  eat.  If  you  force  him  to  do  so,  the  proba- 
bilities are  that  it  will  disagree.  In  such 
cases  the  rule  we  ought  to  lay  down  for  eating 
should  be,  "  little  and  seldom,"  and  not  "  little 
and  often."  The  digestive  organs  require  rest 
in  common  with  the  brain  and  the  organs  of 
locomotion,  and  yet  as  soon  as  derangement 
sets  in,  the  habit  is  too  frequently  followed  of 
administering  food  and  medicine,  by  which 
they  are  kept  in  a  perpetual  state  of  irritation. 
Some  time  ago  I  was  called  to  see  a  young 
child  in  the  country  whose  friends  were 
alarmed  because  of  a  refusal  to  swallow  food. 

out  meat  at  all.  The  cliildren  of  the  poorer  classes  in  towns 
stand  upon  a  very  different  footing,  and  the  struma  and 
other  diseases  fostered  in  close  alleys  are  often  greatly  aggra- 
vated by  the  effects  of  an  insufficient  diet." — The  Lancet. 
Editor's  Remarks,  April  20,  1872,  p.  550. 
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The  pulse  and  temperature  were  normal,  there 
was  no  fever,  head-ache,  or  diarrhcea.  In  the 
absence  of  any  tangible  symptoms  I  suggested 
to  the  medical  man  in  attendance  that  he 
might  be  content  to  leave  the  case  alone.  In 
a  day  or  two  the  appetite  returned,  and  the 
child  recovered  her  usual  spirits  without  aid 
from  medicine.  Unless  marked  indications 
exist,  I  entirely  disapprove  of  the  pernicious 
practice  of  flying  to  tonics,  alteratives,  and 
aperients,  as  the  case  may  be.  Let  the  food  be 
wholesome  and  nutritious,  or  the  worst  state  of 
health  will  be  engendered ;  but  medicines  are 
foreign  to  the  system,  and  should  be  avoided 
when. possible,  it  being  far  better  to  trust  to 
food  than  to  physic.  Convulsions,  marasmus, 
abdominal  and  thoracic  aJBTections,  are  constantly 
to  be  ascribed  to  improper  and  insufficient  food. 
Parents  and  nurses  seem  unmindful  of  the 
necessity  to  adapt  the  diet  according  to  the 
age  and  strength  of  the  child,  by  which  they 
cause  much  unnecessary  suffering,  and  fre- 
quently invite  disease.  Indigestion,  that  preva- 
lent source  of  subsequent  evil,  is  brought  about 
in  a  great  many  cases  by  feeding  young 
children  with  farinaceous  food  and  different 
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kinds  of  biscuits,  which  undergo  fermentation, 
and  produce  distressing  flatulence  and  disorder 
of  the  stomach  and  bowels.  The  diet  is 
obviously  unfit  for  the  purpose  of  growth  and 
nutrition,  indigestion  sets  in,  and  the  child's 
hunger  seems  never  appeased ;  the  liver  is  said 
not  to  act,  medicine  is  giveu,  and  there  is  an 
aggravation  of  the  evil.  He  loses  flesh,  and  is 
crying  and  whining  during  the  day,  till  the 
bowels  start  off,  producing  temporary  ease. 
There  is  the  same  restlessness  and  discomfort 
at  night.  The  extremities  become  wasted,  and 
the  skin  hangs  in  loose  folds ;  the  bowels  are 
irregular,  and  the  stools  are  vitiated ;  sometimes 
tlier6  is  constipation,  and  sometimes  diarrhoea, 
and  many  children  succumb  before  they  reach 
the  age  of  one  year,  owing  in  a  great  many  cases 
to  the  manner  in  which  they  are  fed.  Each 
woman  has  her  own  method  of  feeding  her  child, 
and  it  cannot  be  denied  that  some  children  grow 
up  and  thrive  even  under  any  system  that  the 
fancy  or  caprice  of  the  mother  may  dictate. 

Milk  is  the  staple  article  of  diet,  and  all  the 
popular  nostrums,  now  advertised  and  spoken 
of  so  eulogistically  can  never  supersede  the 
value  of  that  which  nature  has  so  universally 
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provided.  In  very  young  children  it  is  the 
only  nourishment  required,  so  nicely  adjusted 
are  its  component  parts,  for  the  tender  stomach 
to  digest  and  absorb ;  but  until  we  can  con- 
vince mothers  and  nurses  that  a  child  can 
grow  and  thrive  on  it,  we  must  expect  the 
substitution  or  mixture  of  other  foods.  Some- 
times we  are  told  the  milk  does  not  agree,  and 
on  inquiry  we  find  that  either  the  nurse,  or 
the  mother,  if  suckling,  is  out  of  health,  and 
the  milk  as  a  consequence  is  defective  and  ill- 
suited  to  nourish  and  sustain  the  child.  Every 
mother  should  know  the  importance  of  weaning 
her  child  at  seven  or  eight  months,  because 
any  period  beyond  this  is  likely  to  damage  the 
health  of  both.  If  the  mother  can  nurse  her 
child,  so  much  the  better,  as  three  out  of  four 
children  brought  up  by  hand  are  said  to  die. 
When,  however,  the  mother's  milk  is  scanty 
she  should  not  attempt  to  nourish  the  child 
entirely,  but  give  warm  milk  and  water  out  of 
a  bottle.  If  she  cannot  suckle  it,  it  should 
have  equal  parts  of  milk  and  water,  and  it  is  a 
gooiplan  to  boil  it  before  putting  it  into  the 
bottle.  Let  it  be  sweetened  with  half  a  tea- 
spoonful  of  sugar,  and  see  that  the  tube  and 
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bottle  are  well  rinsed  out,  and  kept  perfectly 
clean.  It  is  a  bad  plan  to  overfeed  the  child 
at  one  time :  the  sixth  part  of  a  pint  of  milk 
and  water  is  enough  for  a  meal,  or  half-a-tea- 
spoonful  at  a  time  if  the  child  is  under  a  month 
old.  If  the  mother  is  delicate  she  should  not 
suckle  during  the  night,  as  it  will  exhaust  her 
and  disturb  her  rest.  If  the  milk  seems  to 
disagree  a  table-spoonful  of  lime-water,  and 
sometimes  the  same  quantity  of  dill-water  in 
place  of  it,  may  be  advantageously  added  to 
each  bottle-full.  Kegular  feeding  is  of  great 
importance ;  till  the  child  is  two  months  old 
once  in  two  hours  will  be  often  enough,  and 
afterwards  once  in  three  hours;  of  course  if 
the  child  is  very  delicate,  it  may  require  to  be 
fed  oftener,  but  it  is  an  error  to  put  it  to  the 
breast  every  time  it  cries. 

In  treating  the  ailments  of  suckling  children, 
we  ought  to  examine  the  milk  of  a  nurse  very 
closely,  for  any  error  in  diet  on  her  part,  or 
any  indiscretion  in  drinking,  will  be  certain  to 
be  felt  by  the  child  she  is  bringing  up ;  mere 
emotion,  anger,  or  disappointment  will  influence 
the  lacteal  secretion.  Attacks  of  cramp,  spasm, 
flatulence,  emaciation,  and  diarrhoea  in  young 


16 


INTRODUCTORY  REMARKS 


child  reii  can  be  constantly  traced  to  dyspepsia 
brought  on  by  the  milk,  and  all  the  medicines 
we  may  prescribe  will  prove  but  palliatives  so 
long  as  this  state  of  things  is  suffered  to  go  on. 
A  few  cases  are  so  fresh  in  my  recollection 
that  I  shall  briefly  quote  them  here. 

Case  1. — A  lady  consulted  me  in  February, 
1868,  about  her  infant,  which  was  five  months 
old.  It  was  not  thriving  to  her  satisfaction,  the 
skin  and  muscles  being  lax  and  flabby,'the  bowels 
frequently  relaxed,  and  the  motions  sometimes 
consisting  almost  wholly  of  mucus,  with  an 
occasional  streak  of  blood.  There  was  also  a 
good  deal  of  redness  and  excoriation  around  the 
anus.  The  nurse  who  suckled  the  child  seemed 
a  fairly  healthy  woman,  but  a  microscopic 
examination  at  once  showed  that  the  milk 
was  very  deficient  in  the  number  of  oil  globules 
and  therefore  unfit  for  the  purposes  of 
nutrition.  I  recommended  the  lady  to  give 
asses'  milk  alone,  and  the  child  gradually 
improved  from  that  time,  the  bowels  being 
regular  and  the  motions  healthy. 

Case  2. — An  infant,  seven  months  old,  was 
subject  to  occasional  attacks  of  vomiting,  cramp, 
and  flatulence.    The  motions  were  never  two 
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clays  alike,  sometimes  being  liard  and  pebbly 
and  light  coloured,  at  other  times  loose  and 
frequent.  The  child  was  always  uneasy  after 
food,  unless  an  attack  of  diarrhoea  or  vomiting 
carae  on,  when  it  usually  became  quiet  or  fell 
asleep.  The  child  was  fed  on  cows'  milk 
sweetened,  and  diluted  with  water,  and  biscuits 
were  generally  added.  It  was  quite  clear  that 
this  method  of  feeding  did  not  agree,  indigestion 
being  a  marked  feature  of  the  child's  sufferings. 
It  was  found  that  the  milk  was  not  good,  and  in 
addition  to  the  biscuits,  which  disagreed,  and 
increased  the  amount  of  flatulence,  the  child 
was  fed  at  irregular  hours,  and  the  stomach 
loaded.  New  and  good  milk  was  now  procured, 
and  a  small  quantity  of  dill-water  was  added, 
all  biscuit  food  and  farinaceous  articles  being 
solemnly  forbidden.  The  child  almost  immp- 
diately  began  to  improye,  and  at  the  end  of 
two  months  had  grown  plump  and  strong  with- 
out a.  sign  of  discomfort. 

Case  3. — A  lady  requested  me,  in  April,  1868, 
to  visit  her  child,  who  was  then  six  months  old. 
The  child  was  fat  and  plump,  and  always  inclined 
for  food,  of  which  he  took  greedily.  When  he 
was  not  eating,  he  fell  asleep.    The  only  com- 
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plaint  made  was,  that  the  bowels  were  always 
confined,  and  that  in  consequence  they  were 
obliged  to  resort  frequently  to  pHysic.  The 
motions  were  very  hard  and  pale,  the  child 
often  straining  and  crying  to  empty  his  bowels. 
It  was  evident  to  me  that  the  child  was  over- 
fed, and  I  urged  with  some  difficulty  that  he 
should  be  restricted  to  milk-and-water.  In 
the  shape  of  medicine  nothing  was  ordered  , 
except  a  two-ounce  enema  of  soap  and  water 
to  be  thrown  into  the  bowel  early  every  morn- 
ing, and  pressure  to  be  made  at  the  anal 
aperture,  that  it  might  be  retained  a  little 
time.  This  was  enough  to  act  as  a  gentle 
stimulus  to  the  liver,  and  to  regulate  the 
bowels,  without  any  other  mode  of  treatment. 
Here  was  a  child  of  a  sound  and  vio'orous  con- 
stitution,  that  would  have  thriven  on  that  upon 
which  anotiier  child  would  have  starved,  and 
when  this  simple  regulation  of  diet  was  en- 
forced, he  went  on  well,  and  passed  satisfac- 
torily through  the  period  of  dentition. 

Milk  mixed  with  bread,  as  children  grow 
older,  is  very  excellent.  For  my  own  part, 
I  have  much  faith  in  the  familiar  expression, 
"  Bread  is  the  staff  of  life  ; "  and  if  we  want  to 
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know  its  nourishing  properties  we  have  only 
to  look  at  our  village  population.  Many- 
healthy  children,  from  the  age  of  three  months, 
thrive  on  this  diet,  and  grow  up  strong  and 
healthy.  Scotch  oatmeal  is  another  valuable 
article  of  diet ;  it  is  very  nutritious,  and  regu- 
lates the  action  of  the  bowels  better  than  any- 
thing with  which  I  am  acquainted.  It  should 
be  mixed  with  milk,  and  may  be  given  to 
children  from  the  age  of  one  year. 

Of  course,  differences  of  situation  necessitate 
differences  of  treatment,  and  children  of  deli- 
cate parents,  living  in  a  vitiated  atmosphere, 
require  a  different  diet.  At  seven  months  old 
the  child  may  have  milk  to  which  Robb's 
biscuits  or  Liebig's  food  may  be  added,  or  well- 
baked  bread.  The  child  should  have  plenty 
of  warm  milk  in  addition.  At  ten  months  old 
it  should  have  weak  broth  or  beef-tea.  When 
a  year  and  a  half  old  it  may  have  pounded 
meat,  with  a  little  gravy,  or  meat  cut  up  very 
fine.  Much  will  depend  upon  the  natural 
strength  and  constitution  of  the  child,  but 
solid  animal  food  should  not  be  given  till  he 
■"is  two  years  old.  Hospital  patients  have  re- 
peatedly told  me  that  milk  alone  would  not 
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satisfy  tlie  Imnger  of  their  cliildren,  and  before 
bottles  came  into  fashion,  I  have  often  seen 
strong  and  healthy  children,  at  four  or  five 
months  old,  being  fed  with  milk  thickened 
with  bread;  whereas,  among  the  very  poor  in 
rural  districts,  gruel  has  in  many  instances 
been  the  only  article  of  diet.  A  delicate  child 
would  break  down  under  this  system  of  feeding, 
but  in  those  who  are  thriving  and  breathing  pure 
air,  it  has  no  prejudicial  effect.  Whether  the 
child  be  strons;  or  delicate,  milk  should  be  the 
chief  article  of  diet  till  the  age  of  two  years,  and 
the  continuance  of  debility  should  be  an  indica- 
tion to  persevere  with  the  milk  pure  and  alone. 
It  is  a  popular  error  among  mothers  that  milk 
must  soon  give  place  to  solid  food,  and  yet 
those  whose  practice  lies  among  children  M'ill 
often  observe  a  child  at  eight  or  nine  years  of 
age,  with  a  good  appetite,  eating  meat  three 
times  a  day,  grow  thin,  pallid,  and  strengthless. 
These  children  have  delicate  digestions,  the 
tongue  is  indented  at  tlie  sides,  the  back  coated 
witli  a  whitish  fur,  and  there  are  superficial 
abrasions  of  the  mucous  membrane,  all  in- 
dicating extreme  feebleness  of  digestive  power,  • 
amounting  to  slow  starvation.    Place  such  a 
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child  on  a  diet  of  milk  and  he  begins  to  thrive 
at  once:  his  tongue  gradually  improves,  his 
bowels  are  regular,  and  he  gains  flesh  and 
strength  with  surprising  rapidity.  If  you  can 
induce  the  parents  of  such  a  child  to  give  him 
a  basinfull  of  milk  and  bread  for  breakfast 
instead  of  tea,  and  let  him  have  well-minced 
mutton  or  chicken  once  a  day,  and  cod-liver 
oil,  he  will  throw  off  his  delicacy,  and  the  rest 
will  have  enabled  his  digestive  organs  to  have 
gained  strength. 

When  children  have  cut  their  incisor  teeth, 
they  are  liable  to  feverish  discomfort  and  rest- 
lessness ;  they  alarm  the  nurse  and  the  mother 
by  starting  in  sleep,  and  exhibiting  a  spasmodic 
movement  of  the  lips  and  eyelids.  If  we  ex- 
amine the  mouth  in  such  cases,  we  shall  gene- 
rally observe  that  the  gums  are  red  and  tender ; 
and,  although  other  teeth  are  not  appearing 
nor  distending  the  gum,  they  are  probably  at 
no  great  distance.  It  is  always  well  to  punc- 
ture this  inflamed  gum  with  a  lancet,  and  to 
give  a  freely  acting  purge.  If  the  child  is 
strong  enough,  let  it  contain  a  grain  of  calomel ; 
for,  much  abused  as  this  drug  is,  and  told  as 
we  are,  on  evidence  that  seems  conclusive,  that 
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it  does  not  increase  the  secretion  of  bile,  I 
know  not  where  to  find  any  purgative  or  altera- 
tive medicine  that  can  act  so  efficiently  in 
many  of  the  diseases  of  early  life.  Let  it  be 
given  on  an  empty  stomach,  and  do  not  deny 
the  child,  if  old  enough,  a  drink  of  cold  water, 
or  of  toast  and  water.  This  is,  however,  at 
best  a  critical  period  with  children,  requiring 
much  care  and  watchfulness  on  our  part.  The 
extreme  frequency  of  convulsions  in  early  life 
should  always  be  borne  in  mind  whenever  the 
system  is  out  of  order,  and  the  medical  attend- 
ant should  never  lose  sight  of  the  liability  to 
them  in  young  children,  however  well  a  case 
of  illness  may  be  progressing. 

Now,  another  difficulty  in  rearing  children 
is  a  troublesome  degree  of  constipation, 
usually  attributable  to  some  indiscretion  in 
diet ;  in  most  cases  caused  by  over-feeding, 
which  brings  about  indigestion  and  sluggish- 
ness of  liver,  so  that  the  evacuations  become 
hard  and  pebbly,  and  deficient  in  bile ;  diges- 
tion does  not  go  on  properly,  the  stomach 
becomes  clogged  because  too  great  a  load  is 
thrown  on  it,  and  the  liver  fails  to  act.  Now 
medicines  must  sometimes  be  required ;  but. 
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as  a  rule,  tliey  should  be  discarded  from  the 
nursery,  and  attention  to  the  foregoing  rules 
will  usually  suffice  to  keep  the  functions  in  re- 
gular and  uniform  health.  Over-feeding  is  as 
prolific  as  under-feeding  in  producing  indiges- 
tion, constipation,  or  diarrhoea.  The  balance 
between  health  and  disease  is  so  delicately 
adjusted  in  early  life,  that  a  very  slight  dis- 
turbing cause  will  incline  it  to  one  side  or  the 
other.  Health  and  disease  hold  close  relation- 
ship, and  we  are  often  perplexed  to  know 
where  one  ends  and  the  other  begins.  Where 
medicines  are  necessary,  it  is  very  important 
that  they  should  be  prescribed  in  as  agreeable 
a  form  as  possible.  A  medical  man  will  often 
get  much  credit  by  ordering  his  medicines 
pleasant  to  the  taste;  and  indeed  there  are 
very  few  drugs  really  necessary  for  children 
which  cannot  be  given  in  a  pleasant  form. 
Some  practitioners  there  are,  however,  who 
seem  never  to  have  considered  this  matter; 
and  as  a  consequence,  many  of  their  medicines 
are  thrown  aside  by  the  mother  or  the  nurse, 
who,  rather  than  hear  the  shrieks  of  the  child, 
gives  up  the  effort  to  administer  them.  I  think 
a  certain  degree  of  tact  and  judgment  are 
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required  in  prescribing  for  any  children  under 
ten  years  of  age. 

The  habit  of  giving  young  children  wine  and 
beer  is  a  very  bad  one ;  their  digestive  organs  re- 
quire no  stimulants  to  aid  the  progress  of  diges- 
tion, as  in  after-life,  when  the  stomach  loses  its 
tone  and  becomes  enfeebled,  and  where  a  glass 
of  wine  is  necessary  before  the  patient  can  either 
fancy  or  digest  his  food.  Some  of  the  strongest 
and  healthiest  children  I  have  ever  seen  have 
been  those  whose  diet  has  been  the  plainest,  and 
where  stimulants,  cheese,  and  pastry  have  been 
ranked  with  objectionable  nursery  drugs,  as  grey 
powder,  cordial  mixtures,  and  teething  powders. 
In  illness,  and  especially  in  acute  disease,  where 
time  is  valuable,  stimulants  are  demanded : 
and,  in  my  own  experience,  I  am  sure  I  have 
several  times  known  young  children  recover 
from  acute  diseases  who  would  otherwise  have 
died.    The  following  is  a  typical  case : — 

Case  4. — A  healthy  child,  ten  weeks  old, 
was  suffering  from  troublesome  catarrh,  in 
Februarv,  1870.  The  child  was  restless  and 
could  not  suck  comfortably,  owing  to  the 
obstructed  state  of  the  nostrils.  Bronchitis, 
confined  to  the  upper  tubes,  ensued,  and 
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alarming  prostration  set  in.  The  cough  was 
very  harassing  from  the  accumidation  of 
phlegm,  and  there  was  great  flatulence  and 
irregularity  of  the  bowels.  The  mother,  at  my 
request,  reluctantly  consented  to  give  up 
suckling.  The  child  was  fed  on  asses'  milk, 
of  which  he  took  two  pints  in  the  twenty-four 
hours,  mixed  with  four  small  tea-spoonfuls  of 
brandv.  He  was  also  fed  with  a  little  beef-tea 
three  or  four  times  a  day,  with  a  few  drops  of 
brandy.  This  soon  appeared  to  irritate  the 
bowels,  and  was  therefore  discontinued.  In 
the  shape  of  medicine,  he  took  haK  a  grain 
of  sesquicarbonate  of  ammonia  in  syrup  of  tolu 
and  water  every  four  hours.  The  temperature 
of  the  room  was  kept  at  70° ;  and  what  I  have 
found  of  great  value  in  the  pulmonary  affec- 
tions of  young  children,  the  chest  was  covered, 
back  and  front,  with  cotton  wool ;  and  this  was 
allowed  to  remain  on  during  the  critical  state 
of  the  child's  illness.  Beyond  attention  to 
cleanliness,  the  child's  clothes  were  not  re- 
moved during  the  illness.  This  is  a  great 
point  to  look  to  in  dangerous  disease- 
The  fatigue  and  exhaustion  that  result  from 
frequently  dressing  and  undressing  a  young 
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child  are  not  considered,  and  the  repose  and 
rest,  which  are  valuable  aids  to  treatment,  are 
altogether  overlooked.  The  temperature  ran 
as  high  as  in  genuine  fever ;  but  on  stimulating 
the  stomach  and  liver  to  increased  actio d, 
the  heat  of  surface  fell,  and  the  child  rapidly 
improved.  I  have  known  this  high  temperature 
cause  much  alarm  among  medical  men ;  but  it 
must  not  deceive  us,  especially  with  children, 
who,  from  mere  gastric  disturbance,  will  in  the 
course  of  a  few  hours  become  burning  hot. 

There  is  nothing  more  important  than  air  and 
exercise  for  children.  When  shut  up  in  the 
house  they  become  fractious  and  irritable, 
losing  their  colour  and  appetite,  and  being 
very  wayward  and  difficult  to  manage.  The 
natural  disposition  of  a  child  may  be  greatly 
determined  by  being  habitually  shut  up  in  a 
room,  and  deprived  of  proper  air  and  exercise. 
In  the  house,  he  soon  tires  of  his  amusements, 
but  when  carried  in  the  open  air  fresh  objects 
continually  meet  his  eye  and  engage  his  atten- 
tion ;  digestion  is  improved,  and  healthy  sleep 
promoted.  Children  who  live  in  London  and 
other  large  cities,  exhibit  in  a  most  remarkable 
degree  the  salutary  effects  of  country  air,  and 
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when  they  have  been  kept  from  falling  into 
ill  health  by  the  tenderest  and  most  judicious 
care,  they  revive  under  the  influence  of  change 
with  a  rapidity  that  is  truly  astonishing.  In 
densely-populated  places  foul  and  impure  gases 
are  breathed  into  the  system,  and  carried  into 
the  blood,  which  only  the  pure  oxygen  of  the 
country  can  remove. 

Cold-bathing  is  another  aid  to  health,  and 
the  sooner  this  is  begun  the  better.  It  is  the 
foundation  of  subsequent  good  health.  With 
a  good  circulation,  there  is  nothing  more 
calculated  to  keep  the  skin  in  a  healthy  state  ; 
for  on  it  depends,  to  a  very  great  extent,  the 
regularity  of  every  function  in  the  chik]. 
When  early  practised,  children  will  grow  up  to 
revel  in  the  luxury  of  cold  water,  coming  out 
of  it  with  a  skin  at  first  mottled  like  the  slate 
grey  lines  that  permeate  hard  soap  ;  and,  sub- 
sequently, under  friction,  gradually  becoming 
red,  as  the  blood  passes  more  quickly  through 
capillaries.  A  cool,  elastic  and  firm  skin  is  an 
indication  of  health,  and  often  by  it  alone  the 
medical  attendant  is  able  to  decide  on  the 
state  of  his  little  patient. 

Medicines,  I  am  afraid,  cannot  be  entirely 
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dispensed  with.  Long  habit  has  made  us  fly 
so  frequently  to  them,  that  they  have  become 
to  us  necessities.  We  fancy  we  see  in  them  a 
refuge  from  the  storm,  a  shelter  in  a  boundless 
plain  of  mystery.  If  it  were  possible  to  control 
the  lurking  agencies  that  silently  scatter  around 
us  the  seed  of  disease,  we  might  attain  to  a 
higher  faith,  and  show  a  broader  philosophy  in 
dealing  with  it ;  but,  if  the  time  has  not 
arrived,  daylight  is  overtakiug  the  darkness  of 
the  plain,  and  the  natural  history  of  disease  is 
being  so  studiously  and  carefully  considered, 
that  we  may  hopefully  await  the  period  when 
many  of  its  forms  shall  be  denied  growth  and 
reproduction.  In  early  life,  we  rely  on  medi- 
cine, and  not  altogether  vainly :  in  later  periods 
of  life  it  is  less  needed.  Children,  however,  do 
not  appear  to  require  the  hosts  of  remedies 
which  adults  do ;  such  of  their  diseases  as  are 
amenable  to  treatment  should  be  treated  on 
the  simplest  plan.  The  fewer  remedies  we 
employ,  the  more  empirical  is  our  treatment, 
and  yet  frequently  the  more  our  success.  This 
misfortune  is  to  be  ascribed  to  our  ignorance  of 
therapeutics,  and  so  long  as  our  knowledge 
remains  so  limited  we  shall  act  the  wiser  part  by 
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trusting  to  such  drugs  as  are  well  known,  rather 
than  flying  to  this  or  that  on  the  mere  chance 
of  reward  for  such  unscientific  speculation. 

Daily  intercourse  with  disease  can  alone 
teach  us  how  to  prescribe.  If  aperients  be 
resorted  to,  they  should  be  of  the  simplest 
kind ;  and,  whenever  I  can,  I  always  endeavour 
to  avoid  bulky  powders.  Frequently  they  are 
not  properly  mixed,  and  as  often  they  are  not 
swallowed,  and  so  we  are  disappointed  in  our 
cases.  The  aromatic  syrup  of  senna  is  not 
difficult  to  administer,  and  the  syrup  of  rhubarb 
is  enough  to  move  the  bowels  of  young  children, 
regularly  and  efficiently  if  continued  a  little 
time,  and  there  be  no  necessity  for  promptitude 
in  our  measures. 

Honey  Or  treacle  spread  on  bread  are  favour- 
ite laxatives  with  some  persons.  The  syrup  of 
roses  may  be  given  with  an  equal  quantity  of 
castor-oil,  and  there  are  few  children  that  will 
not  take  it.  Infants  of  a  few  weeks  or  months 
old  will  suck  readily  a  teaspoonful  of  mixture 
made  with  castor-oil,  white  sugar,  and  carbonate 
of  magnesia,  with  two  minims  of  oil  of  dill  to 
the  ounce.  It  is  a  good  combination  where 
there  is  costiveness  and  painful  flatulence. 
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Dinneford's  Solution  of  Magnesia  is  a  safe 
and  useful  antacid  and  aperient  for  young 
children,  dispelling  flatulence,  and  gently  stimu- 
lating the  peristaltic  action  of  the  bowels.  In 
feverish  states,  with  constipation,  young  children 
will  take  a  mixture  containing  a  grain  or  two 
of  nitrate  of  potass  with  a  few  grains  of 
sulphate  of  magnesia,  when  sweetened.  In 
hot  and  excited  states  of  the  system,  we  may 
order,  with  most  excellent  effect,  a  purgative 
and  alterative  lozenge  composed  of  one  grain 
of  calomel  and  two  grains  each  of  sca,mmony 
and  jalap.  It  is  well  to  order  it  to  be  given 
the  last  thing  at  night,  as  it  then  empties  the 
bowels  fully  and  effectually  early  in  the  morn- 
ing. It  causes  copious  and  full  evacuations, 
freely  unloading  tlie  liver  and  small  intestines  ; 
and,  in  cases  of  feverish  excitement,  it  has 
acted  in  my  hands  like  a  charm. 

But  how  frequently  do  we  see  the  ill  effects 
of  aperient  medicines,  adopted  and  had  recourse 
to  on  any  accession  of  real  or  fancied  ailment. 
If  the  medicine  employed  is  simply  of  a  laxative 
character,  and  the  child  is  in  even  tolerably 
fair  health,  the  mere  evacuation  of  the  intes- 
tinal contents  can  do  no  harm,  and  the  child  is 
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none  tlie  worse  nor  the  better  for  the  experi-  ^ 
ment.  But  many  are  not  satisfied  with  this 
mild  dass  of  remedies,  and  they  select  some 
cathartic  purge  which  throws  the  intestines 
into  violent  commotion,  unduly  stimulating 
and  exciting  the  mucous  follicles,  and  irritating 
the  whole  intestinal  tube.  The  stomach,  liver, 
and  pancreas,  are  disturbed  in  their  quiet 
functions,  and  the  furred  tongue  is  a  sign  of 
weakness  and  temporarily  deranged  stomach, 
from  the  unnecessary  employment  of  medicine. 
Such  medicines  are  enough  to  enfeeble  and 
suspend  digestive  power,  and  to  create  as  much 
disturbance  as  a  mass  of  indigestible  matter  in 
its  passage  from  the  stomach  through  the 
bowels. 

Children  of  from  three  to  seven  years  of  age 
are  often  brought  to  us,  looking  pale  and 
languid,  with  a  dark  areola  under  the  eyes,  and 
a  furred  tongue.  We  ascertain  perhaps  that 
the  trustworthy  nurse  considers  them  bilious, 
and  gives  them  grey  powder  once  or  twice  a 
week.  They  have  very  little  appetite;  the 
bowels  do  not  act  for  want  of  power;  they 
complain  of  being  tired,  and  are  glad  to  go  to 
bed.     These  are  the  cases  which  run  into 
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aiis3mia ;  enlarged  glands  spring  up  about  tlie 
neck,  and  if  there  happen  to  be  a  strumous 
taint,  we  get  abdominal  or  pulmonary  disease. 
The  syrup  of  the  hypophosphate  of  iron,  with 
or  without  quinine,  is  very  valuable,  and  Parish's 
chemical  food  (syr.  ferri  phosph.  co.)  will 
effect,  in  such  cases  of  pure  debility,  a  marked 
improvement  in  the  health  and  appearance  of 
children.  The  syr.  ferri  iodidi,  in  cases  of 
anaemia  with  a  disposition  to  swelled  cervical 
glands,  is  a  well-known  remedy.  We  may 
employ  it  in  many  cases  of  chronic  cough  and 
debility,  with  or  "without  a  few  drops  of 
ipecacuanha  wine ;  where  w  e  have  any  reason  to 
suspect  a  tubercular  origin  we  may  give  it  very 
early.  The  vinum  ferri  is  another  excellent 
preparation,  and  we  may  sometimes  prescribe 
with  good  effect  a  steel  powder,  consisting  of 
one  grain  of  sulphate  of  iron  and  three  grains 
of  sugar.  Children  take  it  with  relish,  either 
in  water,  sherry,  or  ginger  wine.  It  is  a  cheap 
tonic,  and  is  very  available  for  hospital  patients. 
It  is  unadvisable  to  prescribe  for  children  those 
preparations  of  iron  containing  quinine,  as,  the 
bitter  being  objected  to,  the  medicine  has  a  risk 
of  not  being  regularly  administered,  unless  it  is 
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made  as  agreeable  as  possible.  Iron,  too,  is 
much  more  valuable  as  a  tonic  than  quinine  ; 
it  is  less  stimulating,  is  a  good  blood  restorer, 
and  strengthens  and  invigorates  the  nervous 
and  circulating  S3'stems,  on  which  the  regular 
performance  of  all  the  bodily  functions  de- 
pends. These  forms  of  iron  regulate  the  bowels 
by  the  gentle  stimulus  they  impart  to  the 
muscular  fibre  of  the  intestines,  and  the  altera- 
tion they  effect  in  the  constituents  of  the  blood. 
Dissatisfaction  is  sometimes  felt  at  the  apparent 
inertness  of  these  agents,  but  this  often  arises 
from  their  being  discontinued  too  soon,  or  not 
given  regularly.  We  labour  under  great  dis- 
advantage in  all  chronic  forms  of  illness,  as 
the  necessity  to  give  medicines,  according  to 
the  rules  laid  down  by  the  medical  attendant, 
does  not  seem  of  great  importance  to  patients. 
In  acute  forms  of  disease,  where  medicines  may 
be  less  needed,  they  are  more  regularly  given, 
and  hence  they  obtain  a  credit  which  is  not 
their  due. 

Antimony  is  a  medicine  very  seldom  re- 
quired in  meeting  the  ailments  of  young 
children.  It  is  so  depressing  that,  unless  the 
disease  is  urgent,  as  in  croup  and  a  few  other 

D 


34 


INTRODUCTORY  REMARKS 


diseases,  we  may  dispense  with  it,  and  choose 
ipecacuanha,  which  is  not  so  lowering,  fre- 
quently as  effective,  and  much  more  manageable. 

Sedatives  are  remedies  not  to  be  played 
with  in  the  diseases  of  young  children.  Where 
there  is  great  excitement  of  the  nervous  and 
vascular  systems,  they  are  sometimes  employed 
with  great  advantage.  Hyoscyamus,  hydro- 
cyanic acid,  and  the  tinct.  camph.  comp.,  are 
so  important  to  us,  that  we  should  find  it  diffi- 
cult to  get  on  without  them.  Tincture  of 
opium,  however,  requires  to  be  given  with  the 
utmost  caution.  Lately,  I  prescribed  six  minims 
in  an  ounce  and  a  half  of  demulcent  mixture 
for  a  child  fourteen  weeks  old,  one  teaspoonful 
to  be  given  three  times  a  day.  This  was 
enough  to  make  it  so  sleepy  and  heavy,  that 
the  mother  said  she  could  not  keep  it  awake. 
When  roused,  it  opened  its  eyes,  and  then  fell 
off  to  sleep  again.  Instead  of  having  six 
motions  during  the  day,  it  had  three.  Bromide 
of  potassium,  and  hydrate  of  chloral  are  now 
recognised  to  be  of  great  value  in  the  treat- 
ment of  children's  diseases. 

To  sum  up  these  points,  it  is  to  be  observed 
that  I  have  laid  stress — 
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1.  On  the  peculiar  forms  wliich  disease 

assumes  in  childhood,  as  distinguished 
from  the  forms  of  the  same  disease 
prevalent  in  adults ; 

2.  On  the  rapidity  with  whiich  functional 

sometimes  passes  into  organic  mis- 
chief, during  the  period  of  bodily  and 
mental  development,  so  that  no  ail- 
ment should  be  considered  too  trivial 
to  receive  attention ; 

3.  On  the  great  importance  of  looking  to 

constitutional  symptoms  rather  than 
to  local  derangement,  because  the 
primary  disturbance  may  be  of  greater 
moment  than  the  effect ; 

4.  On  the  necessity  of  looking  to  diet,  and 

adapting  the  quality  and  quantity  of 
the  food  to  the  age  and  natural 
strength  of  the  child  ; 

5.  On  the  importance  of  selecting  medi- 

cines, M'hen  medicine  is  absolutely 
demanded,  from  that  class  which  will 
support  the  bodily  powers  and  assist 
in  maintaining  each  function  as  nearly 
as  possible  at  a  normal  standard. 

D  2 
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It  is  my  object  in  the  following  papers  to 
carry  out  tliese  general  principles,  and  to  show 
how  they  are  to  be  adapted  to  particular  diseases, 
and  what  exceptional  treatment  each  disease 
seems  to  warrant. 
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CHAPTER  II. 

ON  DEBILITY  IN  CHILDEEN. 

In  the  growth  of  scientific  medicine,  new 
theories  of  disease,  and  new  terms  to  denote 
its  newly  discovered  forms  are  evoked,  which 
gradually  take  root  in  tke  literature  of  our  art, 
and  become  permanent  and  recognised. 

Some  diseases  formerly  described  were  sup- 
posed to  exist  only  in  the  mind  of  the  dis- 
coverer, but  time  and  honest  labour  have 
revealed  the  truth  of  their  existence,  and  placed 
them  on  a  solid  foundation. 

It  must  thus  be  obvious  that  in  medicine,  as 
in  philosophy,  opinions  vary  and  change  with 
the  natural  progress  of  knowledge.  When 
consistent  and  supported  by  facts  they  will 
attract  attention,  and  by  inviting  scrutiny  lead 
to  practical  results. 

Under  the  head  of  debility  in  children,  or 
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constitutional  depression,  I  shall  enumerate  a 
group  of  symptoms  which  is  very  commonly 
met  with,  especially  among  the  out-patients  of 
our  hospitals.  It  is  a  condition  sometimes  the 
forerunner  of  disease,  and  then  the  signs  which 
characterise  this  altered  health  are  lost  in  the 
disease  which  springs  up.  I  think  I  am  justified 
in  attributing  importance  to  this  condition,  under 
the  title  or  designation  of  debility ;  for  promptly 
recognised,  it  assists  us  to  attach  significance 
and  weight  to  the  earliest  indications  of  a 
departure  from  the  normal  standard  of  health. 

By  debility  I  mean  functional  impairment, 
atony,  weakness,  or  preternatural  slowness 
in  the  performance  or  working  of  the  vital 
processes,  leading,  when  neglected  or  over- 
looked, to  debility  (and  it  may  be  to  structural 
change)  in  one  or  more  of  the  great  central 
organs  of  life,  or  tissues  of  the  body.  This 
may  be  considered  by  some  as  involving  an 
unnecessary  addition  to  our  medical  nomen- 
clature; but  debility  or  weakness,  as  com- 
monly employed,  is  used  to  indicate  symptoms 
attendant  on  various  diseases,  and  has  no 
isolated  and  individual  recognition  that  seems 
to  me  commensurate  with  its  importance. 
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We  are  all  acquainted  witli  the  term  debility, 
as  expressive  of  a  state  in  which  general  and 
uniform  depression  of  the  bodily  powers  takes 
place,  but  in  dealing  with  it  practically  we 
are  apt  to  lose  sight  of  the  great  principle  of 
its  occurrence,  by  searching  for  derangement 
in  some  particular  organ,  or  looking  for  some 
expectant  symptom  on  which  to  build  a 
diagnosis.  In  so  doing  we  drift  away  from 
the  only  point  which  ought  to  guide  us  to  an 
interpretation,  because  pure  debility  should  not 
possess  any  significant  symptom. 

When  symptoms  referrible  to  one  organ  more 
than  to  another  become  apparent,  we  leave 
a  general  plan  of  treatment  for  that  which 
is  determined  of  the  prevailing  symptoms. 
When  it  has  reached  this  stage  or  change,  the 
debility  I  am  attempting  to  describe,  has  no 
longer  an  independent  existence. 

I  claim  for  this  a  separate  and  special  classi- 
fication among  the  ailments  of  children,  where 
debility  is  observed  in  its  purest  and  unmasked 
form,  before  degenerative  lesions  are  common, 
as  in  after-life,  to  account  for  failing  strength, 
increasing  debility,  and  structural  alteration. 

There  are  very  well  defined  symptoms  belong- 
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ing  to  this  state,  alike  in  many  instances,  and 
varying  in  extent  and  character  in  others,  the 
debility  being  a  marked  feature  of  the  com- 
plaint throughout.  There  is  powerlessness  and 
lassitude  of  the  whole  system ;  every  function 
may  be  said  to  have  received  a  shock ;  a 
temporary  pause  in  the  uniform  working  of 
the  bodily  functions  has  taken  place.  The 
'child  does  not  usually  complain  of  anything, 
but  hangs  and  droops  about,  and  ceases  to  take 
an  interest  in  his  amusements.  The  vivacity 
of  childhood  has  departed ;  in  some  cases  he 
has  a  shy  and  timid  look,  is  afraid  of  your 
approach,  and  cries  -without  provocation.  In 
most  cases  there  is  neither  discomfort  nor 
pain ;  the  bowels  are  said  to  be  regular,  but 
the  evacuations  are  scanty  from  the  small 
amount  of  food  that  is  taken.  On  inquiry  we 
shall  generally  find  that  the  bowels  act  some- 
times every  day,  and  sometimes  once  in  two 
or  three  days.  Among  private  patients  where 
there  is  no  difficulty  in  testing  the  statement, 
I  have  been  led  to  regard  the  latter  period  as 
the  most  common.  The  tongue  is  clean  and 
moist,  it  may  be  pallid,  but  indicates  no  active 
disturbance.    Very  frequently  there  is  a  film 
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on  the  tongue  of  a  thin  silvery  whiteness,  or 
the  coating  is  thicker  and  yellowish,  but  the 
front  of  the  tongue  is  never  involved,  the  tip 
and  sides  showing  a  natural  hue.  Sometimes 
it  presents  a  smooth  and  dusky  aspect,  as  we 
might  expect  in  a  languid  state  of  the  circula- 
tion. The  pulse  is  weak,  small,  and  usually 
slow;  sometimes  it  is  rather  accelerated,  but 
this  is  owins:  to  the  a2;itation  and  nervous 
excitement,  so  readily  induced  by  the  examina- 
tion. The  thermometer  indicates  no  eleva- 
tion in  temperature.  On  the  other  hand  the 
skin  often  feels  very  cool,  and  the  mother  tells 
you  that  her  child  does  not  take  sufficient 
exercise  to  keep  him  warm.  He  is  often  noticed 
to  be  lying  across  a  chair  or  sofa  in  a  passive 
state  of  indifference,  dropping  off  into  a  calm, 
quiet  and  prolonged  sleep.  It  is  the  quiet 
sleep  of  fatigue,  and  not  the  restless  sleep  of 
exhaustion.  If  awakened  he  readily  falls  off  to 
sleep  again,  and  is  glad  to  go  to  bed  early, 
when  the  same  drowsy  sleep  returns  and  lasts 
till  morning. 

In  April,  1869,  a  lady  brought  to  me  her 
little  girl  of  four  years  old,  who  was  a  very 
intelligent  and  pleasing  child.    I  was  left  to 
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find  out  her  ailment  as  well  as  I  could,  her 
mother  saying  "  she  really  did  not  know  what 
was  the  matter  with  her,  but  she  was  certain 
she  was  not  well."  When  a  year  old  the  child 
suffered  from  palpitation,  and  two  years  since 
she  had  hooping  cough.  She  appeared  quite 
well  till  seven  or  eight  weeks  ago,  since  which 
time  she  had  been  ailing"  in  health.  She  was 
said  to  be  "  so  very  languid,  and  constantly 
yawning,  and  wishing  to  go  to  bed  early  in  the 
day,"  and  not  caring  for  her  meals.  Her  face 
flushed  on  being  asked  a  question,  and  when  a 
stethoscope  was  applied  to  her  chest,  she  burst 
into  a  fit  of  tears,  which  her  mother  said  was 
not  natural  to  her;  the  tongue  was  faintly 
furred  at  the  back,  and  the  urine  was  rather 
high  coloured;  the  lower  eyelids  were  dark^ 
and  the  expression  languid,  but  no  complaint 
whatever  was  made  of  pain ;  the  bowels  were 
said  to  be  rather  confined.  I  advised  that  the 
child  should  be  tempted  to  take  nourishment 
frequently,  milk  and  eggs  being  given  in  the 
w^ay  that  were  most  agreeable  to  her.  She 
was  not  to  suffer  fatigue  from  running  about, 
.but  to  be  driven  in  an  open  carriage  when  the 
weather  was  fine,  or  to  be  wheeled  about  the 
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garden.  Aperient  medicine  was  strictly  for- 
bidden. Thirty  minims  of  the  syr.  ferri 
phosph.  comp.  in  two  teaspoonsful  of  water 
were  ordered  three  times  a  day.  Improvement 
soon  set  in,  and  on  the  12th  of  May  she  had 
nearly  recovered  her  usual  activity,  the  appe- 
tite had  returned,  the  tongue  was  quite  clean, 
and  the  bowels  acted  regularly  every  day. 

A  careful  physical  examination  in  these 
cases  reveals  nothing  important  about  the 
chest  or  abdomen.  The  two  most  common 
attendant  symptoms  are  head-ache  and  pain,  at 
the  epigastrium,  both  being  signs  of  debility  in 
the  brain  and  stomach  respectively.  So  far 
as  we  can  learn,  the  head-ache  seems  to  be  a 
heavy  oppressive  weight  across  the  centre  of 
the  forehead,  and  it  is  very  persistent,  giving 
the  child  a  dull  and  painful  appearance.  In 
many  of  these  cases  the  aspect  is  desponding 
and  inanimate,  and  the  cheerful  expression  of 
childhood  has  vanished ;  the  eyes  are  heavy 
and  have  a  hollow  look,  but  there  is  notliing 
approaching  intolerance  of  light,  nor  squinting, 
as  we  observe  in  threatening  cerebral  disease,^ 
though  it  is  not  to  be  forgotten  that  the  brain 
'  See  "  Case  of  obscure  cerebral  disease  in  a  child ;"  (p.  84.) 
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may  be  involved,  if  these  symptoms  are  al- 
lowed to  go  on  without  treatment.  The  pain 
in  the  stomach  is  of  the  same  dull  aching 
3haracter,  rather  discomfort  than  actual  pain, 
and  is  limited  to  the  root  of  the  ensiform 
cartilage,  or  its  immediate  vicinity.  It  is  the 
uneasiness  of  slight  gastralgia,  or  the  gnawing 
sensation  we  have  all  experienced  when  the 
stomach  is  empty,  and  we  are  waiting  for  a 
meal  to  appease  it. 

There  may  be  aching  of  the  limbs,  muscular 
fatigue,  and  pain  in  the  course  of  the  spine. 

There  is  no  very  striking  symptom  which 
indicates  this  derangement  in  the  health.  It 
is  to  the  totality  of  them  we  must  look  for  a 
diagnosis.  There  is  nothing,  so  to  speak,  that 
is  apparent  or  tangible  to  any  but  the  closest 
observer,  and  hence  it  is  that  a  depraved  state 
of  health  creeps  on  unnoticed,  and  is  not  dis- 
covered till  some  very  prominent  symptom 
arrests  attention.  The  flame  is  kindled  before 
the  spark  is  seen,  and  time  is  lost  in  extin- 
o^uishing  it. 

Such  cases  as  these  make  us  cautious  in 
giving  an  opinion.  In  the  absence  of  any  dis- 
coverable disease,  we  are  doubtful  whether  this 
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unaccountable  debility  may  not  be  the  har- 
binger of  mischief  to  start  up  hereafter.  Dis- 
ease may  be  hidden,  to  come  forth  by-and-bye. 
In  the  diseases  of  adult  life,  a  cause  is  often 
discovered.  Not  so  in  the  cases  I  am  de- 
scribing; the  debility  is  uncomplicated,  and 
it  must  be  seen  and  treated  before  it  has 
merged  into  actual  disease. 

These  cases  usually  terminate  well  if  promptly 
and  skilfully  treated,  but  a  continuance  of  this 
condition  may  lead  to  protracted  disease,  and 
subsequently  to  death.  For  example,  deficient 
nervous  power,  as  shown  by  head-ache,  may 
lead  to  cerebral  exhaustion,  and  to  coma  and 
convulsions,  the  same  symptoms  with  which 
congestion  and  inflammation  of  the  brain  may 
terminate.  These  are  the  opposite  states  of 
the  system,  leading  to  the  same  consequences, 
but  requiring  a  different  mode  of  management. 

The  weak  and  enfeebled  stomach  of  young 
children,  causing  instant  rejection  of  food  by 
vomiting,  is  often  checked  by  a  simple  tonic 
medicine,  and  sympathy  is  so  strong  with  the 
cerebral  functions,  that  when  the  stomach  has 
recovered  its  power,  the  brain  is  lulled  into 
quietude.    If  it  did  not  so  yield  to  treatment, 
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the  symptoms  would  pass  on  and  implicate  the 
brain  in  the  manner  just  described.  To  equalize 
all  the  forces  of  the  body  is  the  surest  method 
of  maintaining  its  efficient  working.  It  is  the 
loss  in  either  that  invites  disease. 

These  cases  of  pure  and  simple  debility, 
when  neglected,  cause  chorea,  epilepsy,  con- 
vulsions, paralysis,  &c.,  and  finally  lead  to  those 
changes  in  the  blood  which  originate  anaemia, 
tuberculosis,  and  every  form  of  diathesis  that 
lowers  health  and  provokes  disease. 
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CHAPTER  III. 

OBSERVATIONS  ON  THE  SO-CALLED  REMITTENT 
FEVER  OF  CHILDREN,  AND  ON  THE  FEBRILE 
STATE  IN  GENERAL. 

Practical  medicine  has  made  of  late  years 
such  rapid  strides,  that  to  invest  any  of  its 
varied  subjects  with  interest  we  require  to 
bring  the  charm  of  novelty  to  bear  upon  it. 
Medicine  will  have  a  right  to  lay  some  claim 
to  this,  if  accuracy  of  observation  has  once 
more  exposed  the  fallacies  of  long-accepted 
dogmas,  and  laid  bare  the  crude  pretensions  of 
ill-digested,  thought.  Whatever  in  medicine 
is  advanced  as  mere  speculation  and  grows  out 
of  the  fancy  of  those  men's  minds  who  have 
not  closely  watched  nature  in  her  dealings 
with  disease,  resembles  an  edifice  constructed 
of  bad  materials :  every  breeze  disturbs  it,  and 
every  storm  shakes  it  to  the  foundation.  Time 
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tests  its  strength — time,  which  in  medicine  as 
in  morals  gradually  dispels  doubt  and  mystery, 
and  sheds  a  true  light  on  all  things. 

It  may  be  accepted  as  a  fundamental  axiom 
that  diseases,  being  a  departure  from  what  we 
term  health  (itself  a  condition  not  absolutely 
at  the  same  point  in  all  persons),  cannot  be 
universally  alike  in  their  manifestations.  Al- 
though the  same  disease  may  have  originated 
from  the  same  recognised  causes,  past  and 
present  health  will  influence  its  development, 
and  modify  it  to  such  an  extent  that  the  same 
disease  will  widely  differ  in  two  individuals. 
When  the  general  health  is  reduced,  and  ex- 
haustion is  marked  in  every  act  and  function, 
inflammatory  and  nervous  affections  are  prone 
to  spring  up.  Debility  once  established  will 
awaken  such  diseases  on  slight  provocation, 
and  call  them  into  threatening  activity.  On 
the  other  hand,  it  appears  equally  certain  that 
diseases  spring  np  now  and  then  when  the 
health  is  good,  and  patients  are  •fbllowing  their 
accustomed  avocations.  This  is  unquestionably 
the  case  with  many  febrile  affections,  and 
notably  among  them  is  that  which  we  are  about 
to  consider. 


i 


KEMITTENT  FEVEB. 


49 


The  subject  of  fever  is  one  so  vast  and 
inexhaustible  in  its  bearing,  and  its  phenomena 
are  so  exposed  to  varied  interpretations,  that  it 
can  never  lack  interest.  It  enters  the  hovels 
of  the  poor,  and  the  palaces  of  the  rich,  and 
year  by  year  strikes  down  thousands  of  our 
population,  in  all  the  pride  and  bloom  of  life. 
It  lurks  stealthily  concealed  in  our  modern 
dwellings,  and  asserts  its  sway  by  periodical 
fits  of  revenge.  It  has  hitherto  defied  all 
sanitary  measures,  and  travelled  in  the  rear  of 
civilization. 

£|^The  term  remittent  fever,  as  we  are  in  the 
habit  of  using  it,  is  applicable  to  those  cases  of 
febrile  disorder  in  children  which  are  attended 
by  one  or  more  daily  febrile  paroxysms  and 
remissions  ;  from  the  most  simple  infantile 
remittent  to  those  severe  forms,  which,  as  the 
cases  advance,  lose  the  exacerbations  (the  only 
real  proof  of  the  disease),  and  merge  into  the 
continued  type. 

Some  years  ago  two  cases  came  before  my 
notice,  and  they  made  a  great  impression  on 
me.  Subsequent  experience  of  similar  though 
less  severe  cases  confirms  me  in  the  opinion 
that  although  under  the  head  of  Typhoid  Fever 
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we  shall  find  an  appropriate  name  for  a  disease 
essentially  of  the  same  type  and  family,  there 
are  cases,  I  should  rather  say  stages,  of  the 
real  impending  typhoid  fever  which  are  better 
expressed  by  the  term  Infantile  Eemittent 
Fever.  But  if  the  profession  will  accept  the 
name  in  ordinary  cases  as  something  akin  to 
typhoid,  though  usually  a  less  dangerous  and 
shorter  fever,  it  may  be  retained  with  advantage. 

Enteric  fever  in  its  early  stages  in  children, 
and  especially  in  mild  cases,  is  frequently 
characterised  by  some  symptoms  not  common 
to  the  adult,  partly  it  may  be  said  because 
the  fever  process  will  vary  according  to  the 
age  of  the  individual  attacked,  and  partly 
because  the  danger  to  life  increases  with  years. 
The  peculiar  constitution  of  childhood  and  the 
excitement  of  early  life  influence  all  disease. 
The  pulse  runs  high  and  the  skin  is  burning 
hot  from  causes  that  would  be  insufficient  in 
adults.  Temporary  disorder  of  the  liver  and 
bowels  will  rapidly  induce  this  state,  as  also 
sudden  transitions  of  temperature  from  cold  to 
heat,  and  from  heat  to  cold,  fatigue  and  excite- 
ment through  the  impressibility  of  the  nervous 
system  in  childhood.    In  adult  life  the  same 
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causes  would  not  be  followed  by  fever,  nor  by 
any  disturbance  of  the  normal  state. 

I  must  disavow  at  once  that  I  have  any 
belief  in  infantile  remittent  fever  as  caused  by 
a  separate  and  distiuct  poison,  or  that  the 
disease  differs  in  its  nature  or  causes  from  that 
of  typhoid.  I  can  conceive  of  few  greater 
blunders  in  practical  medicine  than  to  consider 
this  a  separate  and  distinct  affection,  not  fol- 
lowing the  same  course  as  typhoid  fever,  and 
not  leading  to  the  same  complications.  To  me 
it  seems,  however,  that  there  is  a  condition,  to 
which  this  term,  may  be  applied,  without  in 
any  way  misguiding ;  and  if  we  must  use  the 
name  at  all,  let  it  be  limited  to  the  mildest 
cases,  which  usually  run  a  quick  course,  and 
do  not  develope  into  the  severe  and  unmistake- 
able  typhoid. 

The  term  may  be  vague  and  ill-defined,  but 
it  conveys  to  the  minds  of  many  persons  a 
form  of  mild  fever  arising  from  miasmatic 
influence  like  typhoid,  and  attended  with  much 
gastro-intestinal  disturbance.  In  these  milder 
cases  we  have  no  characteristic  rash,  and  tho 
short  duration  of  the  fever  in  some  children 
does  not  allow  of  its  being  classed  under  the 
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name  of  a  specific  disease.  The  pyrexia  is  due 
to  a  depraved  condition  of  the  alimentary 
canal  of  long  or  short  duration,  and  when  this 
is  corrected  the  disease  quickly  departs.  To 
such  cases  as  these  the  term  typhoid  fever 
would  be  alarming,  and  could  not  with  pro- 
priety be  well  applied. 

I  would  not,  however,  mix  it  up  with  simple 
febrile  disorder,  or  fever  symptomatic  of  worms, 
dentition,  and  visceral  derangement,  which 
pass  away  as  quickly  as  these  conditions  are 
remedied ;  but  something  more  chronic  and 
intractable,  usually  lasting  only  a  few  days  in 
some  instances,  whilst  in  others  it  has  the 
duration  and  all  the  attendant  complications  of 
the  genuine  typhoid  state.  To  these  milder 
forms,  caused  by  the  imbibition  of  a  small  dose 
of  the  fever  poison,  I  wish  especially  to  draw 
attention.  If  we  will  accept  the  term  witli 
this  understanding  it  is  of  value. 

In  the  new  nomenclature  of  diseases,  drawn 
up  by  the  Eoyal  College  of  Physicians  of 
London  in  1869,  infantile  remittent  fever  is 
rightly  mentioned  as  synonymous  with  enteric 
fever,  and  among  most  medical  men  I  presume 
its  close  relationship  to  this  fever  is  now 
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settled.  In  France,  Germany,  and  Italy,  the 
writers  of  these  countries  acknowledge  the 
same  classification.  They  speak  of  infantile 
remittent  fever  in  children  as  being  the  same 
as  typhoid  fever  in  the  adult,  but  from  the 
circumstance  of  giving  it  this  name  they 
certainly  recognise  some  distinctive  feature. 
We  hear  members  of  our  profession,  especially 
country  practitioners,  speaking  of  remittent 
fever  in  children  as  a  distinct  disease,  and  in 
conversations  I  have  had  with  them  on  the 
subject,  I  have  found  the  prejudice  so  great 
and  the  belief  so  strong,  that  it  has  not  been 
possible  to  convince  them  of  the  identity  of 
the  two  affections.  My  main  object  will  be  to 
show  that  this  remittent  fever  in  its  severe 
forms  is  intimately  connected  with  the  course 
and  complications  of  typhoid  fever. 

In  venturing  to  elucidate  any  points  con- 
nected with  remittent  fever  in  children,  I  am 
too  conscious  of  trespassing  on  debateable 
ground.  A  separate  nomenclature  has  long 
been  assigned  to  a  condition  of  febrile  dis- 
order for  which  so  ominous  a  name  as  typhoid 
is  not  demanded  in  all  cases ;  it  is  a  stage 
verging  on  it,  and  sometimes  does  pass  into  it. 
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I  will  now  give  briefly  the  notes  of  the  first 
case ;  they  are  as  follows : — 

M.  W.,  set.  sixteen,  a  pale  and  delicate  girl, 
was  seized  at  the  beginning  of  April  1861  with 
an  attack  of  remittent  fever,  from  which  she 
had  suffered  on  two  previous  occasions.  These 
illnesses  appear  to  have  lasted  from  seven  to 
ten  days,  and  to  have  passed  away  without 
leaving  any  other  consequences  than  those  of 
debility.  The  present  attack  was  characterised 
by  a  severe  evening  paroxysm  of  fever,  with 
an  abatement  of  the  symptoms  in  the  morning, 
the  skin  becoming  cooler,  and  the  pulse  drop- 
ping in  frequency.  There  was  considerable 
gastro-intestinal  disturbance,  and  the  motions 
were  loose  and  offensive.  The  abdomen  was 
not  swelled,  but  always  hot,  and  tenderness 
was  experienced  on  pressure  over  the  region  of 
the  spleen  at  an  early  period  of  the  illness. 
Towards  the  decline  of  the  complaint,  pressure 
could  not  be  borne  over  the  coecum,  and  the 
bowels  were  inclined  to  be  irritable.  On  the 
morning  of  the  21st  of  April,  at  7  a.m.,  epi- 
staxis  set  in,  and  continued  without  intermission 
till  2  P.M.  At  this  time  I  found  her  sitting  up 
in  bed,  applying  a  pocket  handkerchief  to  her 
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nose,  from  which  blood  was  slowly  trickling 
from  both  nostrils.  None  escaped  into  the 
fauces.  She  was  somewhat  pale,  but  very- 
calm  and  collected,  with  a  small  weak  pulse, 
and  had  lost  about  eight  ounces  of  blood 
altogether.  Cold  water  was  applied  to  the 
nose  and  forehead,  and  pressure  to  the  nostrils 
with  the  thumb  and  finger.  She  was  ordered 
fifteen  minims  of  dilute  sulphuric  acid  and  ten 
minims  of  spirits  of  chloroform,  in  an  ounce  of 
water,  every  hour. 

In  half-an-hour  the  htemorrhage  had  ceased, 
but  at  6  P.M.  it  slightly  returned.  Two  small 
pieces  of  sponge  saturated  in  a  strong  solution 
of  alum  were  inserted  into  the  nostril.  At 
8  P.M.  oozing  was  still  perceptible.  Gallic 
acid  was  given  internally,  and  iced  water  was 
applied  to  the  nose.  At  12  p.m.  the  sad  trick- 
ling was  still  going  on.  Some  powdered 
oxgalls  were  blown  up  the  nostrils,  and  after 
a  time  coagula  formed,  and  the  bleeding  sub- 
sided. On  the  following  day  (April  22nd,  at 
2  p.m.)  the  oozing  increased,  and  the  patient 
felt  for  the  first  time  some  trickling  into 
the  fauces. 

2drd,  4  a.m. — The  oozing  is  still  active,  and 
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the  nose  painful  from  the  presence  of  coagula. 
A  continuous  stream  of  iced  water  was  thrown 
through  the  nasal  passages  by  means  of  an 
elastic  syringe.  At  2  p.m.  the  anterior  and 
posterior  nares  were  plugged  in  tlie  usual  way. 

24dh. — A  little  trickling  going  on  into  the 
fauces,  from  the  plugs  having  slipped  a  little ; 
the  patient  cannot  swallow,  from  the  swollen 
condition  of  the  throat ;  the  prostration  is 
extreme,  and  the  pulse  feeble  and  thready. 

25th. — The  pulse  is  140,  very  small  and 
feeble,  the  face  has  a  pallid,  death-like  aspect ; 
the  bowels  have  acted  once.  About  six  ounces 
of  muddy  port-wine  urine  were  passed,  and 
the  same  quantity  last  evening.  The  upper 
half  of  the  left  tonsil,  back  of  pharynx,  and  a 
small  part  of  the  vault  of  the  palate  are  covered 
with  an  ashy  gray  slough  of  coagulable  lymph 
or  false  membrane ;  deafness  is  considerable 
on  the  left  side ;  deglutition  is  very  painful ; 
extensive  sloughing  of  these  parts  seems  immi- 
nent. 

26th. — She  has  slept  a  good  deal  during  the 
night,  and  taken  a  fair  allowance  of  milk  and 
cream.  There  is  no  bleeding  from  the  nose, 
or  return  of  blood  in  the  urine.   The  foetor  of 
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the  breath  is  most  offensive  to  tlie  patient  and 
to  the  attendants.  There  is  some  attempt  at 
separation  of  the  diseased  from  the  healthy- 
parts  ;  a  superficial  ulcerated  fissure  extends 
round  the  diseased  surface,  which  now  does  not 
appear  likely  to  involve  the  uvula,  or  to  ex- 
tend to  any  considerable  depth.  The  sloughing 
has  not  extended,  nor  is  the  sphacelated  part 
darker,  but  the  shallow  line  of  demarcation  be- 
tween the  healthy  and  diseased  tissues  is  better 
marked. 

Tltli. — The  throat  is  decidedly  better,  and 
the  breath  less  foetid;  the  parotid  and  sub- 
maxillary glands  are  tender,  but  there  is  no 
salivation.  The  false  membrane  or  slough  is 
detached  in  places,  leaving  the  surface  smooth 
and  bright-red,  without  ulceration.  The  uvula 
and  the  rest  of  the  throat  have  a  much  more 
healthy  aspect.  Small  and  numerous  purple 
spots  (minute  extravasations)  cover  the  legs 
and  shoulders,  resembling  "  purpura  hsemor- 
rhagica."  The  pulse  remains  at  140 ;  the  gums 
are  neither  swollen  nor  livid. 

May  2nd. — There  is  a  great  headache,  but 
the  throat  is  rapidly  assuming  a  more  healthy 
appearance. 
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ISth. — The  throat  is  well,  with  the  exception 
of  soreness  in  swallowing  some  liquids. 

28th. — The  most  important  symptoms  now 
are  cough,  and  night  perspiration.  There  was 
dulness  over  the  right  supra-scapular  region, 
and  prolonged  vocal  resonance ;  tenderness  and 
tympanitis  of  abdomen. 

At  the  end  of  two  months  from  this  time  the 
patient  was  able  to  walk  three  or  four  miles 
daily  without  fatigue.  The  axillary  glands 
suppurated  and  discharged,  leaving  two  small 
openings,  and  there  were  prominent  cervical 
glands  on  the  right  side  of  the  neck.  Here 
the  sequelse  are  just  such  as  we  might  expect 
in  a  case  of  ordinary  continued  fever.  The 
internal  haemorrhage  did  not  occur  till  nearly 
three  days  after  the  commencement  of  the 
epistaxis,  when  the  blood  may  fairly  be  pre- 
sumed to  have  become  more  unhealthy  and 
deficient  in  its  solid  constituents.  Fever  there- 
fore played  the  chief  part  in  the  production  of 
haemorrhage. 

To  the  condition  of  the  blood  must  also  be 
referred  the  pathology  of  the  throat  complica- 
tions. The  limit  of  the  extravasation  was  not 
transgressed  by  the  sloughing  process,  and  I 
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look  upon  it  that  if  unhappily  the  hoemorrhagic 
tendency  had  involved  the  larynx  and  air 
passages,  the  result  would  have  been  fatal. 
The  livid  spots  on  the  palate  and  fauces  were 
the  same  in  their  nature  as  the  livid  spots  on 
the  shoulders  and  extremities,  only  differing  in 
degree.  If  the  extravasation  on  the  legs  had 
been  greater,  and  the  part  injured  or  as  rudely 
handled  as  the  throat,  ulceration  and  sloughing 
might  have  followed. 

The  second  case  is  as  follows : — 

M.  S.,  set.  twelve  and  a  half  years,  a  nervous 
and  delicate  child,  was  seized  with  feverish 
symptoms  on  Wednesday  morning,  July  9th, 
1861,  which  left  her  toward  the  morning.  It 
recurred  in  a  similar  manner  on  the  three 
following  days.  The  patient  and  a  younger 
sister  have  suffered  from  a  similar  illness  on 
two  previous  occasions. 

July  12th. — The  report  states  that  she  was 
very  sick  at  8  a.m.,  and  vomited  green  bile ; 
pulse  120,  weak  but  regular ;  skin  hot,  and 
inclining  to  be  dry;  thirst;  surface  of  body, 
chest,  and  abdomen  very  hot;  no  headache; 
beUy  flat  and  rather  sunken ;  the  liver  and 
spleen  are  not  enlarged,  nor  is  any  tenderness 


60 


REMITTENT  FEVER. 


complained  of  on  pressing  over  these  organs. 
The  fever  runs  very  high  at  night. 

I4:ih. — She  slept  well,  without  delirium  or 
wandering,  and  has  no  headache ;  has  been 
sick  once;  the  motions  are  dark  green  and 
sHmy ;  she  is  cheerful  and  bright  looking ; 
pulse  100. 

15th. — Still  improving ;  pulse  84. 

16th. — The  febrile  symptons  are  departing; 
pulse  76. 

17th. — She  is  much  the  same,  with  the 
exception  that  the  right  eyelid  is  noticed  to  be 
tremulous  and  drooping,  as  though  the  third 
nerve  was  in  some  way  implicated.  The  levator 
palpebrae  is  elevated  perfectly  at  will;  the 
pupil  is  normal  in  size  and  form ;  and  the 
eyeball  is  not  in  the  least  directed  outward. 

18^^. — She  is  going  on  well;  the  eyelid  is 
still  tremulous,  but  there  is  neither  strabismus, 
sickness,  nor  headache. 

19th. — After  passing  a  good  night,  and  no- 
ticed by  her  mother  to  be  going  on  well,  she 
was  suddenly  seized  with  what  appears  to  have 
been  a  convulsion ;  she  tried  to  speak,  but 
failed,  and  became  restless  and  unmanageable. 
At  2  P.M.  she  was  lying  calmly  on  her  left 
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side,  staring  with  a  fixed  gaze  wildly  about; 
answered  questions  sharply,  but  monosyllabi- 
cally.  When  asked  if  she  knew  me,  she 
replied,  "Yes."  When  desired  to  give  my 
name,  she  appeared  confused,  and  tried  to 
mutter  something,  but  was  unable ;  both  pupils 
are  rather  dilated,  and  there  is  well-marked 
strabismus  on  the  right  side. 

At  4  P.M.  she  was  difficult  to  rouse  ;  the  ex- 
pression was  more  vacant,  and  the  strabismus 
greater. 

6  P.M. — She  is  getting  restless,  and  is  roused 
with  difficulty;  the  face  is  more  flushed,  and 
the  heat  of  the  scalp  is  greater ;  prostration  is 
extreme.  Pulse  140,  thrilling,  but  very  weak ; 
the  action  of  the  heart  is  rapid,  feeble,  and 
fluttering ;  the  pupils  are  large,  and  the  breath- 
ing slightly  stertorous. 

2^th. — At  11  A.M.  my  report  is  the  follow- 
ing:— She  has  had  slight  but  frequent  action 
of  the  bowels  during  the  night,  and  passed  a 
good  deal  of  urine.  She  is  now  very  restless, 
tossing  and  turning  about  as  if  in  pain.  The 
biceps  muscles  of  the  arms  are  contracted,  and 
the  thumbs  are  flexed  firmly  into  the  palms  of 
the  hands;  the  face  is  flushed  and  hot,  and 
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the  eyelids  are  closed ;  the  pupils  are  largely 
dilated,  and  almost  insensible  to  light.  The 
pulse  is  rapid  and  small,  and  at  times  can 
scarcely  be  felt ;  respiration  is  short  and 
diaphragmatic ;  there  is  frequent  moaning. 
The  face  turns  pallid  occasionally,  when  the 
muscles  relax,  and  the  breathing  is  performed 
tranquilly.  The  heart's  impulse  is  very  rapid, 
and  beats  feebly  and  tumultuously  against  the 
walls  of  the  chest. 

11  P.M. — She  lies  in  profound  stupor,  breath- 
ing comatosely — neither  tickling  the  soles  of 
the  feet  nor  the  eyelids  is  felt.  The  eyes  have 
lost  their  brightness,  and  are  sunken  in  their 
orbits;  the  pulse  is  scarcely  perceptible,  and 
the  hand,  when  raised,  falls  as  if  belonging  to 
a  dead  person.    She  sank  at  12.45  p.m. 

Autopsy  sixty  hours  after  death. — The  body 
was  thin  and  well-formed.  There  was  con- 
siderable rigor  mortis  remaining,  and  marks  of 
severe  blistering  at  the  back  of  the  neck.  The 
abdomen  was  sunken  and  concave.  Beyond 
some  trifling  vascularity  in  the  lower  portion  of 
the  stomach  and  small  intestines,  no  lesion  of 
surface  could  be  found  in  any  part  of  the  in- 
testinal canal.  On  the  removal  of  the  calvarium 
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the  dura  mater  was  found  mucli  congested,  and 
dark  cerebral  veins  were  seen  beneath  it.  The 
longitudinal  sinus  was  unusually  prominent, 
and  filled  with  dark  clots.    The  inner  surface 
of  this  membrane  was  smooth  and  injected. 
On  our  removing  the  dura  mater,  dark  turgid 
veins,  with  their  minute  ramifications,  covered 
the  brain  in  all  directions.    The  arachnoid  was 
generally  inflamed,  particularly  over  the  situa- 
tion of  the  frontal  bones  and  temporal  fossae, 
where  it  was  opaque,  smooth,  and  shining. 
Beneath  there  was  considerable  fluid  in  these 
situations,  and  when  the  membrane  was  punc- 
tured, an  opaque  serous  fluid  oozed  out.  The 
pia  mater  was  very  vascular,  both  on  the 
surface  of  the  brain,  and  where  it  extended 
down  into  the  sulci,  between  the  convolutions. 
The  surface  of  the  brain,  corresponding  with 
the  inflamed  arachnoid,  bore  the  faintest  blush 
of  redness,  and  when  cut  into,  very  minute 
extravasated  points  were  observed  superficially. 
The  lateral  ventricles  were  distended  with  fluid, 
especially  the  right.    The  fluid  was  serous  and 
clear,  and  contained  nothing  approaching  to 
purulent  matter.    The  corpora  striata  and 
thalami  optici  were  less  prominent  than  in  a 
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healthy  brain,  and  decidedly  softened,  especially 
the  right  thalamus,  as  well  as  the  septum 
lucidum  and  fornix.  The  choroid  plexus  was 
very  pale.  When  incised,  a  portion  of  the 
brain  tissue  adhered  to  the  knife,  and  a  stream 
of  water,  allowed  to  fall  on  these  parts,  broke 
up  the  brain  texture.  The  cerebral  mass  was 
not  firm  in  any  part.  When  the  brain  was 
removed,  about  two  ounces  of  fluid  were  seen 
at  the  base  of  the  brain,  and  as  the  lobes 
of  the  cerebellum  were  being  raised  for  the 
purpose  of  removal,  fluid  was  seen  occupying 
the  upper  part  of  the  spinal  canal. 

It  may,  I  know,  be  maintained  by  some 
that  this  case  was  one  of  cerebral  disease 
throughout,  but  the  history,  I  thinlc,  establishes 
its  febrile  origin — previous  attacks  of  slight 
remittent  fever  soon  passing  away ;  the  illness 
beginning  with  weakness  and  prostration ; 
general  heat  of  skin,  and  thirst ;  indifference 
rather  than  anxiety  of  expression ;  no  head- 
ache, fretfulness,  or  aversion  to  light  or  sound, 
as  is  usually  observed  in  children  about  to  be 
attacked  with  cerebral  symptoms ;  nothing 
characteristic  till  the  convulsion  occurred,  ten 
days  from  the  first  day  of  the  illness. 
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When  symptoms  of  the  two  affections  are 
plainly  drawn,  as  we  read  in  our  text-books, 
we  shall  not  easily  err ;  but  those  who  have 
seen  much  of  the  cerebral  and  abdominal 
diseases  of  young  children  must  admit  the 
frequent  difiSculties  that  beset  their  path.  The 
worst  cases  of  all  for  diagnosis  are  those  in 
which  a  strumous  child  is  seized  with  tubercular 
disease  in  the  abdomen,  with  diarrhcea  and  other 
intestinal  symptoms ;  there  is  nothing  to  call  at- 
tention to  the  brain  till  coma  or  convulsion  sets  in. 

In  both  the  cases  related,  slight  remittent 
fever,  unattended  by  complications,  had  been 
experienced  on  former  occasions,  readily  yield- 
ing to  a  few  alterative  doses,  followed  by 
quinine.  If  the  disorder  had  not  stopped  at 
this  stage  it  might  have  grown  too  strong,  and 
resisted  every  means  at  our  disposal.  All  the 
attacks  were  proved  to  have  originated  in  the 
effluvia  arising  from  the  decomposition  of 
organic  matter,  the  dose  of  the  poison  imbibed 
on  former  occasions  being  probably  smaller 
than  at  the  periods  fully  described  above.  Dr. 
Anderson  says  the  marsh  poison  causes  fever 
in  two  forms— the  intermittent  and  the  re- 
mittent— the  latter  of  which,  in  bad  cases. 
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becomes  continued.  It  is  apparently  the  in- 
tensity of  the  fever  which  regulates  whether 
the  disease  shall  be  of  the  one  or  of  the  other 
form. — (Anderson  on  Fever,  p.  138). 

So  it  is  with  the  disease  we  are  consideriug. 
There  may  be  slight  fever,  with  an  evening  ex- 
acerbation, which  soon  passes  off,  leaving  the 
patient  quite  well ;  or,  on  the  paroxysmal 
symptoms  imperceptibly  vanishing,  fever  of  a 
continued  type  may  be  developed,  or  fatal 
meningitis,  as  we  have  seen,  may  ensue.  It 
is  the  evening  exacerbation,  followed  by  re- 
mission, which  is  calculated  to  mislead,  and 
does  mislead.  It  is  a  mere  symptom  of  the 
febrile  state,  varying  in  degree  in  the  same 
way  as  the  pulse,  the  action  of  the  bowels,  and 
the  movements  of  respiration.  In  some  adults 
suffering  from  typhoid  fever  we  witness  the 
evening  flush  on  the  cheek  with  great  regu- 
larity and  persistence.  In  other  cases,  with 
all  the  symptoms  precisely  similar,  the  face  is 
pallid,  and  without  the  faintest  blush.  It 
points  to  a  recurrence  of  the  febrile  condition 
with  greater  force,  and  often  indicates,  as  the 
disease  advances,  serious  local  changes,  either 
in  the  intestines,  thorax,  or  brain.    So  far  it  is 
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a  symptom  of  grave  import  when  it  recurs  at  a 
late  period  of  the  fever,  as  in  the  case  of 
H.E.H.  the  Prince  of  Wales.  The  periodical 
flushing  is  not  peculiar  to  fever  as  fever.  It 
belongs  to  the  nervous  system,  and  may  ensue 
from  many  causes.  Witness  the  flushing  of 
the  face  and  heat  of  head  in  some  of  the 
cerebral  affections  of  young  children,  coming 
and  going  like  an  attack  of  ague.  Or,  again, 
in  dentition,  nothing  is  more  common  than  for 
the  child  to  wake  up  restless,  with  hot  head 
and  flushed  clieeks.  Common  gastric  disturb- 
ance will  cause  the  same  symptoms,  and  vanish 
with  an  active  purge.  Fever  affects  the 
nervous  system  through  the  poisoned  state  of 
the  bloorl,  and  the  depression,  the  reaction,  and 
the  subsidence,  all  depend  upon  it. 

We  know  that  this  is  the  true  explanation  of 
the  dangerous  congestions  and  inflammation  of 
the  liver,  lungs,  or  brain,  that  are  liable  to  occur 
in  the  progress  of  fever,  adding  to  our  difficulties, 
and  taking  us  out  of  the  prescribed  course  to 
meet  such  serious  complications  by  local  deple- 
tion, diuretics,  stimulants  and  so  forth. 

In  the  case  before  us  there  were  restlessness 
at  night,  flushing  of  the  ftice,  heat  of  skin, 
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tenderness  of  belly  and  inclination  to  sickness, 
and  all  the  symptoms  increased  in  severity  at 
night.    The  latter  phenomenon  was  the  sole 
point  in  which  the  first  case  differed  from 
ordinary  continued  fever  of  a  typhoid  nature. 
In  this  case  there  was  at  one  period  pain  on 
pressing  over  the  region  of  the  spleen,  the 
patient  crying  out  when  the  hand  was  placed 
on  the  part,  and   subsequently  some  slight 
gurgling  was  detected  over  the  coecum,  and 
the  bowels  were  loose  and  irritable.    May  we 
not  fairly  come  to  the  conclusion  that  there 
are  degrees,   nay,  even   varieties  of  fever, 
originating  from  a  common  cause  which  oc- 
casionally shade,  imperceptibly,  one  into  the 
other;  and  that,  whilst  it  is  the  exception  to 
meet  with  a  case  where  there  is  any  difficulty 
in  recognising  the  variety  before  us,  we  some- 
times see  cases  in  which  the  symptoms  are 
so  finely  blended,  that  it  is  not  invariably  easy, 
certainly  not  at  an  early  stage,  to  pronounce 
which  disease  we  are  dealing  with  ?    Thus,  in 
the  first   case  in    question,  the  remittent 
character  of  the  disease  was  very  well  marked  ; 
but  to  this  were  added  symptoms  which  some 
authors  have  enumerated  as  belonging  to  a 
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distinct  affection  they  call  gastric  fever,  and 
subsequently  symptoms  we  regard  as  belonging 
to  typhoid  fever.  It  appears  certain  that  infan- 
tile remittent  fever,  well  developed,  embraces 
both  these  types,  or  rather  that  identical  symp- 
toms frequently  supervene.  Let  me  go  another 
step  to  illustrate  this  point.  Scarlet  fever 
sometimes  runs  its  course  with  very  anomalous 
symptoms.  The  eruption  may  be  so  slight  as 
to  be  hardly  noticeable,  and  where  it  is  noticed 
it  presents  such  inconclusive  characters,  that 
we  either  mistake  it  altogether,  or,  if  pressed 
for  an  opinion,  we  are  compelled  to  give  a 
doubtful  one.  The  throat  will  not  always  help 
us,  for  the  soreness  may  be  too  slight  to  be 
complained  of,  and  if  we  succeed  in  getting  a 
view  of  it,  there  may  be  no  more  redness  or 
vascularity  than  in  a  common  sore  throat. 
Moreover,  the  tongue  will  not  always  assist  us, 
for  it  may  remain  much  as  in  health,  the 
papillae  not  being  prominent,  and  the  organ 
wanting  its  strawberry  character.  The  phy- 
sician is  called  to  two  children;  both  are  feverish, 
with  a  quick  pulse  and  a  hot  skin,  and  vomit- 
ing— a  characteristic  symptom  in  both  cases. 
The  one,  after  an  alterative  and  aperient  dose, 
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finds  himself  well  again  in  the  morning,  whilst 
the  other  has  an  eruption  of  scarlet  fever. 
There  may  have  been  no  scarlet  fever  in  the 
house  or  neighbourhood  to  help  him  in  his 
diagnosis.  Two  essentially  different  morbid 
states  are  developed  apparently  from  the  same 
cause.  Is  it  a  mere  coincidence,  for  simple 
inflammatory  excitement,  the  result  of  stomach 
and  liver  derangement,  to  attack  one  child, 
and  the  other  to  have  the  rash  and  other 
symptoms  of  scarlet  fever;  or  have  both 
children  received  the  poison  to  a  very  unequal 
extent,  rapidly  eliminated  in  the  one  case, 
absorbed  and  retained  for  the  usual  period 
in  the  other  ?  It  seems  reconcilable  with 
physiological  facts  that  poisons  imbibed  in 
small  quantities  may,  under  certain  conditions, 
pass  speedily  away,  having  excited  little  dis- 
turbance. 

The  dose  of  the  scarlatinal  poison  influences 
the  amount  of  throat,  skin,  and  kidney  affec- 
tion, and  there  are  scarcely  two  cases  precisely 
similar.  Is  it  not  then  within  the  compass  of 
reason  that  a  small  dose  of  fever  poison  may 
have  a  transitory  effect  in  disturbing  the 
bodily  functions,  without  causing  any  symptoms 
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decidedly  characteristic  of  the  class  of  fever 
prevailing  ? 

It  is  not  easy  to  account  for  the  typhoid  or 
scarlatinal  poison  exerting  such  variable  de- 
grees of  severity  on  different  members  of  one 
household.  One  member  receives  a  large 
share  of  the  poison  and  dies  early  in  the 
disease,  another  imbibes  a  very  small  quantity 
and  hardly  makes  any  complaint,  whilst  a 
third  escapes  altogether.  All  have  been  living 
in  the  same  house,  and  under  precisely  similar 
circumstances.  There  is  much  mystery,  so  to 
speak,  in  the  phenomena  of  fever ;  the  tide  is 
easily  turned  by  any  impediment  in  its  way, 
and  thus  its  force  and  intensity  are  much 
influenced.  One  symptom  or  set  of  symptoms 
stand  out  in  prominence  to  attest  its  type,  or 
they  are  in  abeyance,  or  the  system  refuses  to 
deviate  from  its  normal  state.  "  I  have  seen  a 
fever  run  its  course,  without  any  change  in  the 
tongue,  or  without  any  evacuation  from  the 
bowels,  or  without  any  increased  rapidity  of 
pulse.  There  may  be  scarce  any  heat  of  skin, 
there  may  be  no  delirium,  the  patient  may  sink 
and  die  of  fever  with  the  calmest  and  most  com- 
plete intelligence." — {Anderson  on  Fever,  p.  18.) 
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The  second  case,  althougli  less  severe  than 
the  first,  began  with  a  similar  train  of  symptoms, 
and  yet  in  one  case  we  have  a  dangerous 
amount  of  haemorrhage,  whilst  in  the  other 
we  have  the  brain  attacked.    In  one  the  fever 
poison  expends  its  virulence  on  the  blood  and 
blood-vessels,  and  in  the  other  it  jeopardises 
the  centre  of  the  nervous  svstem,  without 
affording  any  clue   to  such  indiscriminate 
selection.    In  the  first  case,  the  third  week 
had  commenced  when   patients  recovering 
from  fever  generally  begin  to  show  signs  of 
improvement.    They  had  commenced  in  this 
case;  the  pulse  was  firmer  and  slower,  the 
tongue  was  cleaning  at  the  tip  and  edges,  the 
pain  in  the  body  had  ceased,  and  there  was  no 
bowel  irritation.     The  powers  of  digestion 
were  improving  also,  and  there  was  a  com- 
mencing elasticity  of  constitution  which  augured 
well.    We  might  have  been  prepared  for  the 
approach  of  dangerous  symptoms  had  the  pulse 
become  fluttering  and  rapid,  and  the  breathing 
accelerated,  or  had  diarrhoea  set  in ;  but  with 
such  constitutional  improvement  it  was  hardly 
to  have  been  expected,  and  certainly  not  to 
have  been  foretold.    There  is,  however,  a 
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caprice  in  fever  which  should  put  us  on  our 
guard.  The  fever  poison,  assailing  the  system 
for  weeks,  works  such  degenerate  changes  in 
the  blood  and  tissues  of  the  body,  that  we  can 
never  be  certain  we  have  landed  a  case  of  fever 
in  safety,  so  long  as  there  is  much  departure 
from  the  standard  of  general  health.  Some  of 
the  worst  cases  of  epistaxis,  hsematuria,  and 
bleeding  from  the  bowels,  have  occurred  when 
patients  have  become  convalescent  from  fever, 
with  clean  tongue,  regular  pulse,  and  good 
digestion.  If  we  have  reason  to  think  that  the 
tone  and  quality  of  the  blood  have  suffered 
much,  either  from  the  fever  itself  or  the 
remedies  employed  to  reduce  it,  we  should  as 
early  as  possible  begin  such  treatment  as  shall 
gradually  replace  the  solid  constituents  that 
have  been  destroyed.  The  h£emorrhages  are 
not  altogether  confirmatory  of  the  typhoid 
character  of  the  disease.  Any  causes  that  tend 
to  bring  about  an  impoverished  condition  of 
the  blood  may  produce  the  complication.  In 
scurvy  and  purpura,  and  fevers  of  a  low  type, 
(in  all  of  which  serious  haemorrhage  may  occur) 
the  chemical  composition  of  the  blood  is  nearly 
identical.    Intestinal  haemorrhage  occurs  in 
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typhoid  fever  without  ulceration ;  it  is  met 
with  in  cases  described  by  some  under  the 
vague  head  of  gastric  fever.  Sometimes, 
though  rarely,  a  patient  succumbs  to  haemor- 
rhage in  typhus  also,  and  it  would]  seem  that 
the  fever  poison,  whether  tophus  or  typhoid, 
but  more  especially  the  latter,  and  in  the  more 
severe  remittent  forms  which  merge  into  the 
continued  type,  leads  to  the  same  issue.  Varia- 
tions in  the  presence  of  symptoms  usually 
considered  diagnostic  of  a  disease  are  con- 
stantly to  be  met  with.  Take  typhoid  fever 
for  instance,  and  we  shall  come  across  cases  in 
which  the  symptoms  widely  differ. 

In  one  case  you  will  find  rose-coloured 
maculae  on  the  chest  and  the  abdomen,  and  the 
tongue  red  and  papillae  elongated.  There  is 
no  tenderness  of  the  belly  and  no  diarrhoea. 
In  another  case  the  fever  is  of  a  very  low 
type,  partly  from  the  severity  of  the  poison, 
and  partly  from  the  age  and  constitution  of 
the  patient.  The  teeth  are  dry,  the  tongue  is 
covered  with  sordes,  but  there  is  no  diarrhoea. 
On  inspection  after  death,  ulceration  is  found 
in  the  lower  part  of  the  ileum.  We  meet 
with  another  case,  in  which  there  is  a  plentiful 
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eruption  of  rose-coloured  spots,  but  there  is  no 
diarrbcea ;  on  tbe  contrary,  tbere  is  constipa- 
tion, and  tbe  bowels  are  difficult  to  move.  In 
another  case,  there  are  fever  spots  and  severe 
headache.  In  another,  delirium  at  night, 
severe  bowel  irritation,  and  rose-coloured 
maculfe.  These  cases  and  tbe  two  I  have 
related,  go  to  show  that  the  symptoms  are  not 
always  constant  and  alike.  We  cannot  say 
that  a  case  of  fever  is  not  typhoid  because 
there  exists  no  diarrhoea,  and  we  cannot  pre- 
dict that  there  exists  no  ulceration  from  its 
absence.  We  are  accustomed  to  think  that, 
if  the  bowels  are  quiet  in  fever,  tbe  patient 
has  a  good  chance  of  doing  well,  that  tbe 
intestinal  canal  is  at  all  events  free  from  any 
lesion ;  but  what  I  think  is  a  surer  sign  of  the 
mucous  membrane  being  healthy  is  a  normal 
state  of  the  evacuations,  without  the  offensive 
odour  that  is  present  whenever  there  is  ulcera- 
tion. However  well  cases  may  be  progressing, 
the  general  health  is  liable  to  break  down 
unexpectedly  by  further  contamination  of  tbe 
blood,  and  the  entry  into  the  veins  of  infec- 
tious particles  from  the  ulcerated  glands  in  the 
intestine.    Mere  quietude  of  the  bowels  is  not. 
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as  I  have  just  said,  any  proof  that  the  glands 
have  escaped.  Perfect  uniformity  in  the  order 
of  symptoms  does  not  occur ;  diseased  action  is 
not  uniform.  It  would  neither  be  a  safe  nor  a 
scientific  hypothesis  to  lay  down  the  rule  that 
all  diseases  possessed  their  uniform  phalanx  of 
symptoms.  This  is  modified  and  influenced  by 
a  variety  of  circumstances.  There  is  a  simple 
form  of  fever,  and  a  severe  form  of  fever. 
Both,  so  far  as  our  present  knowledge  goes, 
are  intimately  allied,  but  one  is  transient  and 
slight,  and  the  other  is  severe  and  dangerous. 
There  are  degrees  between  these  two  states, 
links  in  a  connecting  chain  that  fill  it  up  and 
make  the  whole  to  harmonise.  To  draw  the 
line  of  separation  where  the  colouring  of  the 
one  shades  into  the  other  is  always  difficult, 
and  often  impossible. 

There  are  no  two  cases  of  pneumonia  exactly 
alike.  One  case  sets  in  slowly  and  insidiously, 
another  with  a  severe  rigor  and  agonising  pain 
in  the  chest;  another  begins  with  delii'ium, 
especially  if  the  subject  be  young.  Neither 
the  physical  nor  the  general  signs  are  alike  in 
all  cases. 

To  go  a  step  further  in  the  direction  we 
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commenced,  it  seems  to  me  that  the  cases 
described  under  the  head  of  gastric  fever  and 
typhoid  fever  are  one  and  the  same  in  their 
nature,  progress,  and  termination.  The 
stomach  may  be  more  involved  at  one  time 
than  at  another,  as  evidenced  by  the  promi- 
nent papillae  of  the  tongue,  and  the  gastric 
disturbance  and  vomiting,  but  it  is  the  same 
fever  notwithstanding. 

In  endeavouring  to  draw  a  distinction 
between  gastric  and  typhoid  fever,  all  observers 
must  have  felt  a  difficulty,  and  it  does  not 
seem  possible  to  recognise  any  distinction 
between  the  two.  Dr.  Anderson  believes  it  to 
be  a  separate  disease  from  typhoid.  He  says 
"its  great  peculiarity  is  its  connection  with 
an  inflamed  or  irritated  state  of  the  stomach 
and  bowels.  The  affection  of  the  stomach 
distinguishes  it  from  enteric  fever,  while  that 
of  the  bowels  is  quite  distinct  from  the  fol- 
licular lesion  proper  to  that  disease.  He  says 
it  often  assumes  more  or  less  of  a  remittent 
character,  which  is  not  observed  in  the  fevers 
we  have  been  considering,  in  typhus  and 
typhoid;  moreover,  the  eruption  is  charac- 
terised by  a  few  small  insignificant  red  spots." 
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There  is  nothing  in  Dr.  Anderson's  de- 
scription of  gastric  fever  to  entitle  it  to  be 
called  a  distinct  affection.  It  appears  to  arise 
from  the  same  causes  as  typhoid,  and  to  be 
attended  with  precisely  the  same  symptoms. 
There  is  no  difference  in  the  fever  spots,  and 
after  death  ulceration  of  the  intestines  is  con- 
stantly met  with.  Cases,  no  doubt,  are  frequent 
in  which  typhoid  fever  sets  in  with  well- 
marked  gastric  disturbance  and  vomiting,  and 
such  cases  have  misled  some  observers  to 
think  it  a  separate  disease,  but  typhoid  fever 
is  a  disease  especially  prone  to  take  on  a 
change  of  symptoms.  The  skin  is  hot  at  one 
time,  and  moist  at  another;  the  pulse  is  slow 
in  the  morning,  and  quick  in  the  evening; 
and  in  these  latter  cases  the  febrile  exacerba- 
tion is  often  present. 

There  is  nothing  more  fatal  in  the  correct 
diagnosis  and  interpretation  of  disease  than  to 
dwell  exclusively  on  the  importance  of  one 
symptom.  Taken  alone,  it  is  frequently  value- 
less, for  it  may  owe  its  origin  to  many  causes, 
slight  as  well  as  grave ;  but  it  is  of  great 
moment  when  several  other  symptoms  known  to 
exist  in  any  typical  case  are  blended  together. 
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The  liability  to  error  is  then  reduced.  Thus 
headache  is  a  symptom  common  to  many 
diseases.  Taken  in  combination  with  other 
symptoms,  it  points  to  one  disease  in  particular. 
In  reading  symptoms  it  should  be  the  studious 
aim  of  the  physician  to  assign  to  each  singly 
and  collectively  their  proper  significance.  The 
highest  mental  training  calls  forth  the  faculty 
to  observe  and  deduce,  and  so  to  arrange  in 
clear  order  what  appears  on  the  surface  to  be 
irrelevant  and  accidental. 

Let  it  also  be  borne  in  mind  that  constitu- 
tional power  varies  as  much  as  it  influences 
the  course  of  a  disease.    Vitality  is  stronger, 
resistance  is  greater,  in  some  persons  than  in 
others.    The  degree  of  local  change  discovered 
after  death  is  often  slighter  than  is  proved  to 
have  been  present  in  cases  that  have  recovered. 
I  have  been  lost  in  amazement  many  times  in 
my  life  when  I  have  heard  these  changes,  when 
recognised  after  death,  plausibly  put  down  as 
the  cause  of  death.    Is  it  reconcilable  with 
chemistry,  and  advanced  physiological  research, 
to  assert,  that  because   some  diseases  end 
fatally,  wo  must  necessarily  be  able  to  find 
tangible  evidence  of  the  cause  of  death  on 
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dissection?  To  some  constitutional  idiosyn- 
cracy,  apart  from  organic  change  or  the  effect 
of  specific  poison  on  the  blood  and  nervous 
system,  we  must  often  ascribe  the  tendency  to 
sink,  as  we  must  also  range  in  the  order  of 
the  mysterious  that  tenacity  of  life,  Avhen 
all  hope  of  saving  it  has  apparently  passed 
away. 

Into  the  source  of  this  fever  time  does  not 
permit  me  now  to  pass,  but  defective  drainage 
and  bad  ventilation  are,  to  my  mind,  quite 
satisfactory  causes;  in  short,  whatever  causes 
typhoid  fever  —  the  two  being  essentially 
alike. 

Few  of  us  comprehend  the  intimate  relation 
that  exists  between  defective  ventilation  and 
the  mortality  from  convulsions,  atrophy,  de- 
bility, low  fevers,  &c.  The  importance  of 
fresh  air  is  not  sufficiently  appreciated  by  the 
public.  Bad  ventilation  is  amongst  the  most 
fertile  causes  of  disease.  In  the  very  young 
we  need  not  go  further  for  an  explanation  of 
that  unconquerable  debility,  which  I  look 
upon  as  the  inviter  of  all  the  melancholy 
diatheses  to  which  children  are  liable.  Deprive 
a  child  of  fresh  air,  and  shut  him  up  in  a  close 
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and  badly  ventilated  room,  and  he  will  not 
long  breathe  his  own  expired  breath,  and  the 
products  of  combustion  which  are  not  properly 
carried  off,  without  enfeebling  his  constitution 
and  shortening  his  life.  During  the  three 
years  that  I  was  visiting  physician  to  the 
Margaret  Street  Dispensary  for  Consumption 
and  Diseases  of  the  Chest,  I  often  visited 
twenty  houses  in  a  week  ;  in  every  house  was 
a  case  of  consumption,  or  allied  disease  which 
too  frequently  ended  in  it.  The  atmosphere  of 
these  crowded  dwellings  is  most  insufferable, 
and  yet  so  prejudiced  and  ignorant  are  these 
poor  creatures  that  they  are  with  difficulty 
induced  to  open  a  window.  Here  it  is  that 
low  typhoid  fever  springs  up — remittent,  if 
you  like — and  a  whole  class  of  diseases  having 
their  origin  in  deficient  food,  foul  air,  and  bad 
drainage. 

It  is  to  sanitary  science  and  the  prevention 
of  disease  that  our  energies  should  be  especially 
directed,  and  at  no  former  period  in  the 
history  of  medicine  ought  this  subject  to  receive 
so  large  a  share  of  attention  as  at  the  present 
time.  If  we  have  learned  to  combat  many 
diseases  when  they  have  arisen,  we  have  not  yet 
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sufficiently  sought  to  remove  those  dire  in- 
fluences in  operation  which  have  called  them 
forth. 

It  has  been  repeatedly  urged  that  an 
epidemic  of  small  pox,  scarlet  fever,  or  cholera 
alarms  the  public,  and  attracts  the  notice  of 
the  legislature  for  a  time,  but  it  is  of  short 
duration,  and  ardour  is  soon  followed  by  apathy. 
If  we  are  to  stamp  out  the  poisons  of  con- 
tagious diseases,  we  must  have  the  aid  and 
co-operation  of  the  community  at  large.  It  is 
a  vital  question  affecting  the  health  of  every 
man,  woman,  and  child,  at  the  present  day, 
when  the  population  of  our  large  cities  and 
towns  is  so  enormously  on  the  increase.  It  is  a 
blot  on  our  civilization  that  these  great  and 
growing  evils  are  so  tampered  with,  when  the 
physical  agencies  tliat  originate  these  diseases 
may  be  removed,  if  not  annihilated.  We 
should  not  be  straying  .far  from  the  truth 
when  we  say  that  tliere  is  scarcely  a  house  to 
be  met  with  where  offensive  effluvia  are  not 
present  in  warm  weather,  and  there  are  few 
closets  to  be  entei-ed  where  the  escape  or 
regurgitation  of  gas  does  not  take  place  through 
what  is  termed  the  trap.    Such  gaseous  emana- 
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tions  (with  the  closet  windows  often  closed  to 
the  outer  air)  escape  into  the  sleeping  apart- 
ments of  many  a  household,  to  the  detriment  of 
the  general  health,  and  the  spread  of  enteric  or 
low  fever. 
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CHAPTER  IV. 

CASE  OF  OBSCURE  CEREBRAL  DISEASE  IN  A 
CHILD,  WITH  REMARKS. 

The  following  is  a  case  in  which  debility,  fol- 
lowing on  a  bronchial  attack,  called  into  action 
a  hitherto  latent  tendency  to  cerebral  irrita- 
tion. Although  the  details  are  rendered  im- 
perfect, in  a  diagnostic  sense,  by  the  stationary 
condition  into  which  the  patient  has  passed, 
yet  their  study  will,  it  is  hoped,  elucidate  a 
somewhat  obscure  form  of  disease.  A  sub- 
sidence of  the  more  active  symptoms  has  not 
removed  the  obscurity  that  hangs  about  it, 
nor  thrown  a  clear  light  on  the  nature  of  the 
affection,  yet  the  case  has  worn  on  from  day 
to  day  with  little  change,  and  my  original 
opinion  that  debility,  followed  by  a  long  and 
tedious  bronchial  attack,  invited  the  ugly 
symptoms  that  ensued,  has  been  in  a  great 
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measure  borne  out  by  the  fact,  that  the  patient's 
state  at  this  advanced  period  is  still  best  de- 
scribed as  one  of  debility.  The  disease,  what- 
ever it  may  be,  does  not  agree  clearly  with  the 
definition  of  any  recognised  disease  of  the 
brain  or  its  membranes. 

May  we  not  call  debility*  a  disease  in  itself, 
for  it  is  the  forerunner  of  nearly  all  its  recog- 
nised forms  ?  Is  it  of  no  moment  then  to  say, 
that  we  are  only  dealing  with  debility  ?  De- 
bility will  not  always  confine  itself  to  mere 
exhaustion  of  the  vital  powers ;  a  break  sooner 
or  later  will  follow,  and  the  machinery  will 
give  way  in  some  part.  The  danger  of  a  de- 
bilitated condition  is,  that  it  calls  into  active 
form  a  diathesis  or  particular  disease  which 
might  otherwise  have  slumbered  for  an  in- 
definite time,  or  passed  away,  or  not  arisen  at 
all.  Once  take  this  debility  fully  into  account 
and  we  shall  often  arrive  at  the  true  cause  of 
failing  cardiac  power,  of  checked  mental  vigour, 
and  of  the  whole  train  of  abdominal  and 
thoracic  affections  which  have  followed  it. 

Let  us  see  how  far  the  case  will  bear  out 
these  introductory  remarks. 

♦  See  also  paper  "  On  Debility  in  Children,"  p.  37. 
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L.  M.,  83t.  two  and  a  half  years,  a  pale  and 
fair  child,  with  light  hair,  and  gray  eyes.  His 
mother  is  weakly,  and  his  grandparents  on  the 
mother's  side  both  suffer  from  asthma,  and  are 
very  nervous  people.  He  has  from  his  birth 
been  more  or  less  delicate,  but  has  had  no 
decided  illness,  beyond  some  occasional  diffi- 
culty in  dentition,  till  seized  with  a  trouble- 
some attack  of  laryngeal  and  tracheal  irrita- 
tion in  January  1871.  This  illness  was  acute, 
and  threatened  to  assume  the  nature  and  se- 
verity of  croup.  He  was  confined  entirely  to 
the  house  for  weeks,  and  for  some  weeks  to  an 
apartment  where  the  temperature  was  main- 
tained as  nearly  as  possible  at  65°.  During 
this  time  he  was  fretful,  languid,  and  pale, 
occasionally  feverish  in  the  evening,  and  we 
were  compelled  to  resort  to  a  grain  of  calomel 
on  more  than  one  occasion.  His  bowels  were 
inclined  to  be  sluggish,  but  a  soap  and  water 
enema  or  some  stewed  prunes  answered  well. 
At  this  time  he  would  cry  when  any  one  en- 
tered the  apartment  where  he  lay;  he  was 
restless  in  his  sleep,  his  breath  was  often  offen- 
sive, and  he  would  grind  his  teeth.  No  worms 
had  at  any  time  been  noticed.    His  diet  con- 
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sisted  of  milk  and^lime  water,  beef  tea,  chicken 
broth,  thin  arrowroot.  On  the  28th  of  April,  I 
tried  cod  liver  oil,  which  made  him  sick.  The 
vinum  ferri  did  not  agree  with  him.  I  now 
tried  him  with  tincture  of  bark  and  carbonate 
of  ammonia,  and  this  seemed  to  suit  him. 

At  the  beginning  of  May  1871,  he  had  not 
thrived  satisfactorily  (although  for  a  month 
previously  he  had  lost  all  tracheal  irritation). 
He  was  now  thin,  languid,  and  fretful ;  his 
skin  was  loose  and  his  muscles  flaccid,  and  he 
had  been  sick  without  any  satisfactory  reason. 
The  sickness  seemed  to  be  accidental,  but  as 
the  child  put  his  hands  to  his  eyes,  and  more 
particularly  to  the  right  side  of  his  head,  I  was 
not  without  some  anxiety.  The  belly  was  soft 
and  free  from  tenderness  and  pain,  the  skin 
was  cool,  and  the  pulse  small  and  quiet.  The 
pupils  were  of  medium  size,  and  uniformly 
acted  well  under  light.  Dr.  West  saw  him, 
and  said  he  could  not  understand  whether  he 
suffered  pain  or  not.  We  were  rather  inclined 
to  regard  the  apparent  pain  as  ear-ache,  but 
when  no  discharge  came  on,  and  there  was 
nothing  to  be  discovered  in  the  ear,  we  gave 
up  this  view  of  the  case.    On  the  8th  of  May, 
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as  he  did  not  get  on  well,  he  went  to  Brighton 
for  fourteen  days,  where  he  was  under  the 
care  of  Dr.  Henry  Moon.  On  the  day  he  left 
I  freely  scarified  his  gums — he  had  sixteen 
teeth.  The  keen  winds  set  up  some  fresh 
bronchial  irritation.  Dr.  Moon  thought  that 
the  undefined  pain  in  the  head  might  arise 
from  reflex  dental  irritation. 

24:th. — The  child  has  been  sick  during  the 
night,  and  cries  out  with  pain  in  the  head, 
referring  the  situation  of  it  to  the  eyes,  which 
look  dull  and  heavy.  He  is  very  fretful  and 
cries  constantly ;  the  skin  and  temperature  are 
normal ;  the  pulse  is  regular,  but  small  and 
weak.  He  has  vomited  no  bile,  simply  his 
food.  His  condition  is  certainly  worse  than  it 
was  a  fortnight  ago.  There  is  a  slight  difference 
in  the  breathing  of  the  two  lungs.  Below  the 
right  clavicle  in  front,  and  the  spine  of  the 
scapula  posteriorly,  the  respiration  is  some- 
what harsh,  with  an  occasional  crackle,  but 
both  lungs  expand  well,  and  the  percussion 
sound  is  everywhere  resonant.*    Dr.  West  saw 

*  I  could  not  avoid  fearing  that  there  was  danger  of 
tubercular  deposit  in  the  lungs  and  meninges.  The  great 
debility  made  it  very  suspicious  that  Ihere  was  some  latent 
tuberculosis. 
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him  again,  and  thought  his  state  decidedly- 
worse.  He  suggested  hydrate  of  chloral  at 
bed-time,  and  bromide  and  iodide  of  potassium 
with  glycerine  and  tincture  of  quinia  three 
times  a  day. 

On  the  following  day  (May  25th)  he  slept 
from  the  medicine,  but  was  very  fretful  and 
crying  most  of  the  day,  and  repeatedly  raised 
his  hand  to  his  head. 

26th. — After  taking  chloral  last  evening,  he 
was  sick,  but  slept  well  notwithstanding.  He 
ate  greedily  of  bread  and  butter,  and  was 
lively  through  the  day. 

27th. — Slept  four  hours  after  taking  the 
chloral ;  was  restless  and  fidgetty  during  the 
greater  part  of  the  night ;  he  knits  his  brows 
and  looks  pale  and  exhausted,  but  has  not  been 
sick  or  cried  from  pain  in  the  head.  He 
takes  veal  broth,  which  seems  to  agree  with 
him. 

29th. — The  report  states  that  he  has  had  a 
good  deal  of  pain  to-day.  He  is  knitting  his 
brows,  grinding  his  teeth,  and  sighing  a  good 
deal.  The  symptoms  appear  very  ominous  of 
either  actual  or  threatening  tubercular  deposit 
in  the  meninges.    He  is  ravenous  for  food. 
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Temp.  98°.  Sir  W.  Jenner  saw  him,  and 
thought  most  unfavourably  of  the  case.  He 
advised  a  continuance  of  the  diet,  as  being 
nourishing  and  non-stimulating,  and  a  mixture 
of  citrate  of  potass  and  iodide  of  potassium, 
with  a  few  drops  of  sal  volatile,  three  times  a 
day. 

On  the  31st  I  made  the  following  note. 
Sometimes  he  is  very  lively  and  greedy  for 
food,  at  other  times  he  is  completely  prostrate, 
knitting  his  brows  and  crying  out  with  pain 
for  three  hours  together;  the  attacks  of 
pain  usually  last  two  hours,  and  generally 
occur  in  the  morning  and  evening,  rarely  in 
the  middle  of  the  day.    Pulse  112,  small. 

June  7th. — For  three  days  he  has  been  per- 
fectly free  from  pain  and  sickness,  and  seemed 
more  himself,  but  at  ten  p.m.,  having  had  a 
slight  cold  through  the  day  from  the  prevalence 
of  east  winds,  he  became  deadly  pale,  was 
exceedingly  sick  and  prostrate,  and  the  pulse 
too  rapid  to  be  counted.  On  the  following  day 
the  tongue  was  covered  with  a  thick  white  fur, 
the  skin  was  damp,  and  the  pulse  120 ;  he  was 
exhausted  on  the  slightest  fatigue,  and  lay  as 
if  lifeless  in  the  nurse's  lap.     There  is  some 


OBSCURE  CEKEBEAL  DISEASE. 


91 


bronchial  irritation,  the  right  side  of  the  chest 
being  most  affected. 

10th. — He  awoke  from  his  sleep  very  pallid 
and  profusely  sweating,  the  cough  was  trouble- 
some, but  there  was  no  sighing  or  grinding  of 
the  teeth. 

13th. — Sir  William  Jenner  saw  him  again, 
and  "we  agi*eed  to  give  him  half  a  pint  of  asses' 
milk  night  and  morning.  Sir  William  Jenner 
advised  that  he  should  have  minced  meat  with 
gravy  and  potato  passed  through  a  sieve,  and 
the  following  day  beef  tea.  Also  thirty  minims 
of  the  syr.  ferri  phosp.  comp.  in  water  twice 
a  day,  after  food.  Sir  William  Jenner  also 
suggested  one  or  two  tablespoonfuls  of  porter 
sweetened  with  sugar,  to  be  given  after  the 
midday  meal. 

20fh. — No  improvement.  The  sickness  and 
pain  in  the  head  have  been  more  frequent,  and 
he  has  brought  up  nearly  all  the  food  he  has 
taken,  even  asses'  milk.  Last  evening  he 
fainted  away  after  the  use  of  an  enema,  and 
on  recovery  rolled  his  eyes  vacantly  about,  and 
had  a  squinting  look  expressive  of  cerebral 
trouble.  An  hour  later  the  skin  was  damp 
The  pulse  averaged  75  beats  a  minute,  and 
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was  occasionally  irregular  from  the  feeble  con- 
tractile power  of  the  heart.  There  is  great 
fluctuation  of  the  pulse  in  force  and  frequency. 
The  steel  and  porter  have  not  been  attempted. 
Now  and  then  the  solid  food  seems  to  agree, 
and  he  takes  a  little  brandy  and  water. 

21st — Clear  turtle  soup  was  given  him, 
which  the  stomach  retained ;  he  took  five 
minims  of  brandy  after  it  in  water. 

23rd. — Has  now  been  squinting  for  three 
days.  At  two  p.  m.  he  was  cold  and  collapsed, 
very  pallid,  and  scarcely  making  any  effort  to 
swallow  when  some  brandy  and  water  was  put 
into  his  mouth.  He  could  not  recognise  any 
one  about  him.  It  seemed  certain  that  there 
existed  some  intercranial  deposit. 

25th. — He  recognised  every  one  around  him. 
When  a  question  was  put,  the  interval  before 
replying  was  so  long  that  we  might  have 
thought  him  deaf,  or,  from  his  vacant  staring 
look,  idiotic,  but  the  answer  came  sooner  or 
later.  This  is  always  a  grave  symptom  in 
suspected  cerebral  disease,  and  encourages  the 
idea  that  serous  ejBfiision  or  tumour  exists  in 
the  brain.  The  question  was  understood,  but 
the  answer  could  not  be  given  quickly,  and  it 
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is  very  doubtful  whether  an  answer  would  have 
been  given  at  all,  if  the  memory  had  not  been 
refi-eshed  by  putting  the  question  again.  He 
has  taken  one  pint  of  turtle  soup  in  two  days, 
in  addition  to  the  calf's-foot  jelly  and  wine, 
and  six  minims  of  the  spt.  amm.  arom.  every 
four  hom\s.  During  the  digestion  of  such  a 
meal  the  pulse  will  rise  from  70  to  120  ;  he  is 
roused  to  take  food,  and  then  falls  to  sleep 
soundly  again.  If  food  were  not  regularly  and 
frequently  given  he  would  become  restless  and 
exhausted.  Two  days  later  the  bowels,  not 
having  acted  since  the  22nd,  were  copiously 
relieved  by  three  doses  of  prunes  and  senna, 
and  he  became  very  faint  and  languid  after  a 
soft  copious  motion. 

30^^. — Dr.  West  saw  the  patient  again,  and 
he  did  not  think  him  manifestly  worse.  Among 
the  bad  signs  must  be  mentioned  the  squint- 
ing, vacant  expression,  loss  of  flesh,  and  ex- 
cessive constipation ;  among  the  good  ones,  it 
must  be  remembered  tliat  the  pupils  are  of 
equal  dimensions,  and  contract  uniformly  under 
the  influence  of  light,  the  temperature  is  low, 
the  abdomen  soft  and  the  head  cool,  and  there 
is  no  fever.    He  weighs  twenty-one  pounds. 
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He  was  ordered  a  mixture  of  liquor  strychnia, 
dilute  phosphoric  acid,  and  water,  three  times 
a  day. 

July  8tk. — He  has  gained  nine  ounces  in 
weight  in  seven  days,  looking  fuller  in  the 
face  and  being  brighter.  The  squinting  is 
much  the  same.  He  continues  to  take  a  good 
deal  of  stimulant,  and  eats  turtle  soup,  jelly, 
&c.  He  was  inclined  to  be  sick  after  the 
medicine  ;  it  was  therefore  given  up.  His  head 
appears  to  be  getting  larger  behind  the  ears, 
and  his  forehead  more  prominent,  whilst  the 
supra-orbital  regions  appear  receding.  This 
may  be  more  apparent  than  real,  as  he  has 
lost  so  much  flesh,  and  the  head  is  not  un- 
symmetrical  in  shape.  He  has  not  the  least 
power  of  raising  or  turning  his  head. 

On  the  20th  of  July  he  went  to  Norwood, 
and  three  days  later  he  had  gained  six  ounces 
in  weight.  He  looks  better  and  is  lively, 
recognises  those  around  him,  and  articulates 
distinctly.  He  squints  somewhat  less,  and  is 
apparently  without  pain  of  any  kind.  He 
sleeps  naturally,  probably  from  being  so  much 
in  the  air,  and  his  bowels  are  less  obstinate. 

Sept.  litJi. — Nearly  two  months  have  elapsed 
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since  the  last  report.  He  returned  from  Nor- 
wood, where  his  condition  was  variable  for  a 
week  or  two,  but  afterwards  he  improved  with 
regard  to  appetite,  absence  of  sickness  and 
headache.  He  looks  fresh  and  clear,  and  his 
face  is  fuller  and  animated,  the  eyes  have  quite 
lost  their  squint,  but  the  extremities  are 
wasted,  especially  the  right  arm,  the  fingers 
of  which  are  flexed  on  the  palm.  The  nurse 
says  he  moves  the  right  arm  better  than  he 
did,  and  the  right  leg  also.  He  has  now  a 
difficulty  in  getting  out  his  words,  and  in 
speaking  has  a  peculiar  rolling  motion  of  the 
tongue.  At  times  he  has  a  vacant  and  idiotic 
expression,  though  he  recognises  everybody. 
The  change  most  observed  is  the  prominence 
of  the  forehead,  the  sunken  temples,  and  the 
increased  size  of  the  head.  He  has  lately 
taken  cod  liver  oil,  and  had  it  rubbed  in  night 
and  morning. 

19^^. — Dr.  West  saw  him  again  with  me  in 
consultation  in  London,  and  agreed  that  it  was 
best  to  desist  giving  medicines  of  any  kind,  as 
I  had  long  decided.  We  advised  his  removal 
to  St.  Leonards,  where  he  now  is,  and  the 
reports  that  reach  me  are  of  an  encouraging 
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character.  Three  days  ago  I  was  told  by  the 
father,  who  had  left  him  a  few  hours  before, 
that  the  improvement  was  marvellous.  He 
could  move  his  head  and  all  his  limbs  with 
greater  ease.  There  was  no  sickness,  and  his 
bowels,  an  important  point  in  the  case,  now 
acted  regularly  every  day  without  any  aid 
from  medicine. 

Ajpril  1872. — Since  October  last  year  the 
child  has  wonderfully  improved.  He  is  fat 
and  plump,  and  the  muscles  of  his  arms  and 
legs  are  firm  and  well  developed,  He  speaks 
more  distinctly,  protrudes  his  tongue  in  a 
straight  line,  and  distinguishes  persons  and 
objects  at  the  ordinary  distance.  He  also 
seems  to  have  made  some  improvement  in  the 
attempt  to  walk.  When  his  feet  touch  the 
ground,  he  moves  his  legs  awkwardly,  but  he 
has  not  the  least  power  to  stand,  and  the  pros- 
pect of  doing  so  seems  very  remote.  His 
digestion  is  excellent,  and  his  bowels  act  regu  - 
larly.  I  consider  the  extreme  care  in  nursing 
has  been  the  cause  of  recovery  so  far. 

Bemarhs. — It  must  be  allowed  that  this  is 
an  uncommon  case,  creeping  on  insidiously, 
reaching  a  certain  point  and  threatening  to  be 
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soon  followed  by  more  alarming  symptoms,  and 
even  death. 

Looking  at  the  case  from  what  point  of  view 
we  might,  there  was  little  room  at  any  time  for 
encouragement  or  hope.  At  one  stage  of  the 
illness  or  another  there  were  most  of  the 
evidences  of  cerebral  mischief;  acute  frontal 
headache;  face  expressive  of  suffering;  con- 
traction of  the  brow;  moaning  and  frequent 
sighing;  sweating  and  sudden  vomiting  with- 
out apparent  cause ;  an  indifference  to  all  that 
was  going  on  around  him ;  strabismus  of  both 
his  eyes,  and  pupils  varying  from  day  to  day 
in  their  sensibility  to  light,  but  on  the  whole 
sluggishly  dilated,  the  dilatation  increasing  with 
the  patient's  exhaustion. 

The  first  occurrence  of  sickness  was  not 
enough  to  occasion  any  alarm ;  constipation, 
indigestion,  teething,  are  all  sufficient  causes 
to  produce  it.  Even  graver  symptoms  of 
cerebral  disease,  such  as  defective  vision,  ex- 
cessive constipation,  imperfect  locomotion,  have 
all  been  known  to  arise  from  functional  de- 
rangement, and  to  leave  the  patient  healthy. 

Later  on,  the  effort  made  to  speak  was  diffi- 
cult.   A  twisting  or  circular  movement  of  the 
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tongue  and  lips  betrayed  the  intelligence, 
without  the  capability  of  articulation.  The 
right  arm  and  the  right  leg  had  in  a  well- 
marked  degree  lost  their  power  of  movement, 
and  the  face  was  distorted  by  tlie  unequal 
action  of  the  muscles  of  the  two  sides. 

At  all  ages  in  children,  as  well  as  in  mature 
life,  head  symptoms  are  often  puzzling  and 
difficult  to  make  out.  To  fix  upon  the  precise 
point  of  the  brain  involved,  and  to  form  a 
correct  diagnosis,  is  what  the  most  gifted 
physician  frequently  fails  to  do.  We  must  all 
have  noticed  from  time  to  time  what  different 
opinions  men  sound  in  theory  and  practice  will 
give  concerning  a  case  of  brain  disease,  both 
as  to  the  seat  and  degree  of  change,  an  ex- 
amination after  death  often  conclusively  dis- 
proving every  one  of  the  oj)inions  given. 
Similar  symptoms  in  two  cases  must  not  be 
supposed  necessarily  to  reveal  the  same  patho- 
logical change. 

Afifectious  of  the  nervous  system,  long  be- 
fore they  have  reached  such  a  stage  as  to 
affect  sensation,  motion,  or  speech,  are  shown 
by  peculiar  or  ill-defined  manifestations,  which 
those,  who  have  been  much  among  children 
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and  learned  their  ways  and  wants,  will  be  sure 
to  discover.  When,  therefore,  a  child  com- 
plains of  pain,  and  that  pain  is  referred  to 
the  head,  we  should  be  culpable  to  overlook 
it.  It  is  an  important  symptom — pain  in  the 
head  of  an  adult  is  often  neuralgic,  pain  in 
the  head  of  a  child  is  frequently  organic.  If 
the  headache  be  attended  with  sickness,  we 
must  be  cautious  not  to  give  it  the  simple 
interpretation,  indigestion,  or  overtaxation  of 
the  mental  powers,  which  the  headache  of  the 
adult  so  often  claims ;  for  in  most  cases,  if  it  is 
continuous  or  recurrent,  it  has  a  local  origin 
and  there  is  danger. 

In  the  special  case  under  our  consideration, 
when  we  had  looked  at  the  melancholy  array 
of  symptoms  before  described  and  then  turned 
to  the  state  of  the  child  at  the  close  of  the 
year  (1871),  we  should  have  been  justified 
in  concluding  that  debility  from  po-.  erty  of 
the  blood,  exhaustion,  bad  food,  &c.,  or  some 
constitutional  predisposition,  was  interfering 
with  the  nutrition  of  the  vital  organs,  but 
doing  no  more  for  a  time.  By-and-by  one 
link  in  the  fragile  chain  might  give  way,  and 
then  might  follow  some  lesion  in  one  or  more 
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organs  of  the  body.  Let  me  add,  however,  as 
favourable  symptoms,  that  the  motions  and 
urine  were  never  passed  involuntarily ;  that 
the  abdomen  was  never  shrunken  or  con- 
tracted, and  that  the  thermometer  never  ranged 
beyond  the  normal  standard — in  short  there 
was  no  fever. 

On  the  whole  it  appears  that  debility  followed 
the  tedious  laryngeal  attack,  but  as  to  what  the 
cause  in  operation  may  have  been  which  deter- 
mined the  selected  organ  to  be  attacked,  we 
Xcannot  speak  with  certainty.  The  only  hypo- 
thesis I  would  at  present  (April  1872)  venture 
in  this  case,  is  that  there  existed  some  con- 
genital weakness,  which  showed  itself  when  the 
brain  was  becoming  more  developed. 

December  1872. — After  a  year's  interval,  I 
will  again  describe  the  patient's  condition.  The 
question  has  now  arisen  whether  anything  can 
be  done  for  the  lower  limbs,  which  are  small ; 
though,  considering  he  does  not  use  them,  it  is 
remarkable  that  the  muscles  should  be  so  firm. 
He  has  not  the  least  power  to  stand  alone ;  even 
if  supporting  himself  by  a  chair  or  table,  his  legs 
give  way  under  the  weight  of  his  body.  When 
he  attempts  to  walk  with  the  aid  of  the  nurse  he 
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places  his  feet  on  the  floor  like  a  child  of  a  year 
old,  and  timidly  advances  one  leg  before  the 
other,  touching  the  ground  with  his  toes,  which 
he  feels,  and  is  evidently  pleased  at  the  trial. 
The  favourable  change  that  has  taken  place 
during  the  last  few  months  is  very  remarkable. 
He  now  articulates  with  unusual  distinctness 
and  clearness,  and  his  intelligence  is  wonder- 
fally  improved.  He  sang  in  my  presence  to-day 
two  or  three  children's  songs  very  well,  and 
seemed  to  rightly  appreciate  each  line  as  he 
sang  it.  He  has  now  perfect  command  over  his 
tongue,  lips,  hands,  and  arms.  There  is  not  the 
least  squinting  or  irregularity  of  the  pupils. 
When  asked  a  question  he  evidently  understands 
it,  but  takes  some  time  to  answer  it.  The  mind 
is  backward,  but  reason  enters  fully  into  his 
amusements  and  his  play,  his  mind  is  pleasantly 
engaged,  and  he  proceeds  at  every  step  as  a 
child  who  understands  what  he  is  about.  The 
expression  is  improved  and  animated,  and  the 
face  having  filled  out,  and  the  head  not  having 
increased,  he  looks  in  this  respect  like  any  other 
child.  To  me  he  now  seems  like  a  child  two  or 
three  years  backward  for  his  age,  and  it  is  pro- 
bable that  by  the  time  he  arrives  at  six  years  of 
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age  he  will  be  much  as  other  children.  The 
chief  symptoms  now  are  a  want  of  power  in  loco- 
motion, and  the  irregularity  of  the  bowels,  which 
sometimes  act  it  is  believed  without  the  patient's 
knowledge,  the  fact  being  only  accidentally  dis- 
covered, and  at  other  times  are  constipated  for 
two  or  three  days  together. 

As  this  case  has  gone  on  up  to  the  present 
time  I  am  somewhat  disposed  to  alter  or  modify 
the  views  expressed  two  years  ago.  Having 
since  had  a  few  cases  of  a  doubtful  diagnostic 
nature  under  my  care,  I  have  arrived  at  the  con- 
viction that  this  was  a  case  of  extreme  cerebral 
irritation,  rather  than  a  true  form  of  meningeal 
inflammation.  I  would  not  say  that  children  do 
not  suffer  from  meningitis  and  recover  perfectly, 
but  such  cases  are  extremely  rare,  and  will  be 
found  to  possess  some  decided  characters  which 
were  absent  in  this.  Delicate  children  often  fall 
into  a  low  state  of  health,  and  subsequently 
evince  symptoms  of  threatened  or  actual  menin- 
gitis. Dentition  would  seem  frequently  to  invite 
the  approaching  mischief,  but  not  necessarily,  for 
Ave  now  and  then  meet  with  symptoms  of  cerebral 
inflammation  in  children  of  a  few  months  old  in 
whom  no  signs  of  teething  occur.  Epilepsy, 
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syphilis,  insanity,  phthisis,  or  struma  in  some  of 
its  forms,  will  be  found,  in  the  family  history. 
A  typical  case  is  somewhat  as  follows  : — 

A  child  is  noticed  to  be  getting  thinner  and 
losing  his  appetite,  and  if  he  is  old  enough  to 
walk  or  run  about,  he  is  unsteady  in  his  gait, 
and  easily  tired  on  slight  exertion.  If  playing 
with  bis  toys,  he  will  suddenly  throw  them  on 
one  side,  and  often  fall  asleep  amid  his  attrac- 
tions. He  sleeps  peacefully  and  wakes  up  to 
resume  his  play,  in  which  he  is  full  of  effort. 
Nothing  further  is  noticed  for  a  time,  except 
that  the  bowels  are  usually  sluggish,  and  the 
motions  deficient  in  moisture,  hard,  pebbly,  and 
clay-coloured.  They  may,  however,  be  dark 
and  offensive.  In  a  few  weeks  after  the  com- 
mencement of  such  an  illness,  the  cbild  is 
restless  in  his  sleep,  and  moans  and  kicks  the 
clothes  off  him.  In  the  morning  he  wakes 
frightened  and  crying,  and  is  discovered  pallid 
and  sweating.  He  wrinkles  his  brows  and 
screws  up  his  eyelids  to  avoid  the  light. 

The  next  symptom  that  calls  for  special 
notice  is  yawning.  The  child,  if  sitting  in  the 
nurse's  or  mother's  lap,  will  languidly  close  his 
eyes  as  if  about  to  sleep,  and  throw  back  his 
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weary  head  for  support ;  he  may  yawn  several 
times  in  the  com-se  of  a  few  minutes,  and  then 
fall  off  to  sleep.  The  sleep  in  some  cases  is 
uneasy  and  twitching,  and  the  eyes  quiver  be- 
neath the  transparent  lids.  As  a  companion  to 
this  important  symptom  we  find  frequent  sigh- 
ing, and  sometimes  a  sudden  pause  in  the  respi- 
ration, when  the  child  is  so  quiet  you  might 
fancy  it  would  pass  into  syncope  and  die.  If 
this  state  continues,  the  expression  becomes 
changed  and  vacant,  and  the  child  rolls  his  eyes 
staringly  about.  The  pupils  may  be  dilated  and 
oscillating.  He  now  begins  to  squint  with  one 
or  both  eyes,  yet  vision  may  be  perfect,  and  the 
child  able  at  this  period  to  recognise  an  object 
from  a  window  at  a  considerable  distance.  In 
some  cases  an  ophthalmoscopic  examination  may 
reveal  vascularity  of  the  optic  disc,  or  even 
changes  in  the  retina  or  choroid.  The  head  is 
larger  and  prominent  everywhere,  especially  the 
forehead,  whilst  the  features  are  shrinking,  and 
the  face  losing  every  ray  of  cheerfulness.  As 
the  case  goes  on,  his  head  seems  too  heavy,  and 
he  cannot  support  it.  After  sitting  upright  for 
a  few  minutes,  it  suddenly  falls  backward  or  to 
one  side,  through  feebleness  of  the  cervical 
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muscles.  This  sudden  inclination  of  the  head 
to  one  side  alarms  the  child,  and  he  utters  a 
terrified  cry.  In  simply  cerebral  irritation  the 
neck  is  not  rigid,  and  thrown  back  against  the 
spine ;  but  in  meningitis,  rigid  fixing  back  of  the 
head  is  often  seen ;  this  points  to  an  inflam- 
matory, and  local  affection  of  the  motor  tracts 
or  nerves  at  the  base  of  the  brain.  A  contracted 
pupil  points  to  irritation  rather  than  cerebral 
inflammation,  and  frowning  and  a  low  whining 
cry,  pallor  of  skin  and  foul  breath,  are  also  ob- 
served in  simple  irritation  of  the  brain,  as  also 
in  meningitis.  Deafness  is  another  symptom 
occurring  during  the  stage  of  enlargement,  and 
if  there  is  any  difiSculty  in  articulation,  or  in 
moving  the  tongue,  we  may  be  almost  certain 
that  there  exists  some  effusion.  The  child  is 
fretful  and  screams,  and  perhaps  lifts  his  hand 
to  his  head.  This  he  may  do  several  times  a 
day,  the  pain  appearing  to  come  and  go,  as 
though  he  suffered  from  neuralgia. 

The  condition  now  grows  worse,  and  the 
arm  or  leg,  or  both,  of  one  side  are  partially 
paralysed.  When  food  is  put  into  the  mouth, 
he  is  slow  to  swallow,  and  some  of  it  trickles 
out  at  the  corner  of  his  mouth.    If  the  child 
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before  the  illness  has  Lean  old  enough  to 
recognise  you,  to  give  your  name,  and  to  utter 
a  few  monosyllables,  he  now,  when  pressed  for 
a  reply,  seems  to  understand  the  question 
after  a  time.    He  moves  his  lips  and  tongue 
about  in  a  peculiar  circular  manner,  looking  at 
you  the  whole  time,  and  then  suddenly  gives 
your  name  in  a  sort  of  spasmodic  way,  as  if 
the  mental  calculation  to  produce  it  had  been 
attended  with  great  effort.    When  this  is  done 
he  will  often  smile  vacantly  at  the  feat  he  has 
accomplished.    Yomiting  is  apt  to  come  on  in 
a  moment,  sometimes  on  waking  or  on  taking 
food,  and  the  child  is  liable  to  sudden  and  even 
fatal  syncope.    Such  cases  about  to  terminate 
fatally  are  rescued  by  repeatedly  giving  a  few 
drops  of  brandy,  sal  volatile,  &c.,  and  when 
the  rallying  power  is  established,  turtle  soup, 
concentrated  beef  tea,  Brand's  essence  of  beef. 
The  bowels  are  now  apt  to  become  relaxed, 
and  the  child,  if  he  recover,  may  have  no  con- 
trol over  the  sphincters.     He  may   die  of 
convulsions,  coma  or  epilepsy,   or  become 
idiotic  or  get  well;  or  sometimes  the  illness 
throws  him  back  two  or  three  years  (as  in  the 
case  described  above),  and  at  that  time  he  has 
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completed  Lis  recovery.  He  may  not  be  as 
intelligent  as  other  children  of  his  age,  but  he 
is  in  possession  of  his  reasoning  faculties,  and  in 
his  amusements  is  moved  to  pain  and  pleasure 
as  other  children  are.  Great  care  at  this  stage 
of  recovery  is  very  important,  for  an  overloaded 
stomach  will  readily  invite  a  convulsion. 

In  a  case  of  this  description,  it  is  the  ex- 
ception to  find  complete  recovery.  But  such 
cases  drag  on  for  a  long  time,  neither  im- 
proving nor  getting  worse,  till  some  slight 
excitement  invites  a  downward  course.  Some- 
times we  meet  with  a  class  of  cases  in  young 
children  of  a  few  months  old,  in  whom  bad  or 
deficient  food  would  appear  to  be  at  the  root  of 
the  evil.  The  mother  has  suckled  her  child  too 
long,  or  fed  it  on  unwholesome  food,  and  soon 
vomiting  and  diarrhoea  are  the  chief  symptoms. 
The  child  looks  wan  and  pale,  and  the  extremi- 
ties waste.  As  soon  as  food  is  swallowed,  it  is 
either  vomited  up  again,  or  is  speedily  ejected 
by  diarrh(]ea.  Then  the  child  is  fretful,  and 
the  mother  notices  the  head  is  getting  too 
large  and  heavy,  and  the  fontanelle  shows  no 
inclination  to  close. 

I  think  some  of  these  cases  are  more  cor- 
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rectly  described  as  cerebral  irritation,  of  what- 
ever nature  that  may  be,  than  inflammation, 
even  in  its  simplest  form,  but  what  the  change 
is  we  cannot  exactly  determine.  I  think,  too, 
we  may  conclude  that  there  are  certain  forms 
of  cerebral  disturbance  in  young  children 
resembling  meningitis,  and  that  when  these 
cases  recover  they  may  be  set  down  as  belong- 
ing to  the  irritant  class. 
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CHAPTEK  V. 

ON  HEADACHES  IN  CHILDREN. 

Part  I. 

In  consideriDg  the  subject  of  Headaches  in 
Children,  I  may  reasonably  be  accused  of 
selecting  a  symptom  Avhich,  in  some  cases,  is 
the  leading  and  prominent  feature  of  inter- 
cranial  change,  and,  at  others,  merely  an  indi- 
cation of  passing  functional  disturbance.  Yet 
among  the  various  subjects  of  inquiry  into 
practical  medicine  there  is  none  more  worthy 
of  deliberate  discussion;  and  it  is  to  elicit 
the  experience  and  sober  thoughts  of  the 
members  of  my  profession^  that  I  propose  to 
deal  with  and  to  investigate  a  subject  carrying 
with  it  more  than  ordinary  interest. 

Diseases  of  the  brain,  whether  organic  or 
functional,  are  most  deceptive  and  difficult  of 
detection  and  diagnosis.    They  are  prone  to 
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run  their  course  rapidly,  and  to  terminate  in 
death  when  we  least  expect  it.  They  affect 
the  mind,  and  may  be  said  to  influence  every 
mental  operation,  concerning  which  our  views 
are  still  speculative  and  open  to  controversy. 
In  health,  and  in  disease,  general  facts  are 
required  to  take  rank  with  some  of  the  estab- 
lished laws  of  nature,  or  we  shall  be  in  danger 
of  giving  to  the  world  endless  hypotheses  and 
theories.  Sound  opinions,  based  on  deductions 
from  the  conduct  of  nature  in  disease,  are  the 
only  reliable  principles  on  which  we  can  de- 
pend. Truth  and  error  run  as  closely  together 
now  as  they  did  in  the  past  ages  of  ignorance 
and  superstition.  We  must  separate  them  by 
rejecting  theories,  and  closely  meeting  facts. 
It  is  not  that  nature  places  herself  in  antagonism 
with  us,  but  that  the  knowledge  we  bring  to 
the  enquiry  is  too  shallow  for  the  task. 

No  diseases  bring  the  mystery  of  life  before 
us  so  strikingly  as  those  of  the  brai-n.  "What 
we  call  life  is  a  subtle  force  to  define,  and  a 
hard  problem  to  investigate;  something  new 
is  constantly  being  generated  to  maintain  it. 
Physiologists  tell  us  that  the  molecules  and 
granules   which   make    up  the  elementary 
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textures  of  the  human  body,  and  out  of  which 
organization  springs  and  grows,  are  so  beauti- 
fully arranged  as  to  develop  new  products, 
such  as  germs,  cells,  nuclei,  membranes,  and 
the  like,  all  governed  by  certain  fixed  laws, 
which  are  the  primary  source  of  animal  and 
vegetable  life.  These  cells  diifer  in  size,  shape, 
and  composition,  and  possess  the  property  of 
imparting  to  the  different  textures  of  the  body 
peculiar  and  distinctive  functions.  The  chyle 
and  lymph  cells,  at  a  subsequent  stage  of 
development,  are  changed  into  blood  cells, 
and,  by  a  process  involved  in  some  obscurity, 
we  have  cells  characteristic  of  altered  structure, 
as  morbid  growths  and  hypertrophies,  pos- 
sessed of  special  endowments,  gradually  coming 
to  maturity  and  perfection,  and  then  changing 
to  decay  and  death.  It  needs  no  great  stretch 
of  the  imagination  to  comprehend  how  diseases 
are  brought  about.  When  all  the  processes  of 
life  work  harmoniously  together,  health  and 
vigour  are  insured ;  when  excess,  diminution, 
or  some  other  unknown  change,  takes  place 
in  these  cells,  they  deteriorate  the  tissues  into 
which  they  enter,  and  disease  is  propagated 
and  life  destroyed. 
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Though  the  same  law  may  be  in  operation 
throughout  the  whole  organism,  disease  will 
have  a  greater  affinity  for  one  organ  or  tissue 
than  another ;  and  the  brain,  as  the  organ  of 
the  mind,  which  thinks,  and  acts,  and  feels, 
does  not  escape,  and  life  falls  frequently  a 
prey  to  it,  and  that  at  that  early  period  of  life 
when  reason  and  intelligence  have  barely 
asserted  their  presence.  In  affections  of  the 
brain  we  have  symptoms  to  guide  us  toward  a 
right  interpretation;  but  brain  disease  is 
unlike  disease  in  some  other  parts  of  the  body, 
inasmuch  as  here  physical  diagnosis  is  power- 
less to  assist  us.  If  the  liver  is  enlarged  or 
contracted  we  can  define  its  boundary,  and 
frequently  recognise  disease ;  if  the  heart  has 
its  valves  damaged,  or  the  pleural  cavities 
contain  fluid,  auscultation  discloses  the  change  ; 
if  the  kidneys  are  undergoing  degeneration, 
the  urinary  secretion  and  the  microscope  are  of 
immense  service;  and  if  the  intestines  are 
involved,  the  character  of  the  evacuations,  and 
the  tenderness,  distention,  or  contraction  of  the 
abdomen,  may  determine  the  lesion  that  exists ; 
but  we  do  not  know  what  goes  on  within  the 
brain,  encased  in  its  bony,  unyielding  cavity. 
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Headaches,  at  all  ages  and  in  both  sexes, 
are  so  common  that,  in  the  absence  of  cerebral 
disease,  they  barely  attract  our  notice,  and  the 
sufferer  thinks  it  useless  to  consult  us.  Look- 
ing at  the  grave  termination  of  cases  in  which 
headache  has  been  the  chief  symptom,  I  have 
thought  the  subject  deserving  especial  notice. 
In  the  young  and  in  the  old  they  are  significant, 
and  possess  a  meaning  which  should  put  us 
on  our  guard,  and  prepare  us  to  be  ready  for 
mischief,  of  which  this  symptom  is  sometimes 
the  prelude. 

Diseases  of  the  same  class  and  type,  occur- 
ring at  different  periods  of  life,  never  exhibit 
a  precisely  similar  train  of  symptoms ;  each 
period  is  marked  by  some  distinguishing  fea- 
ture. I  shall  not  attempt  a  systematic  classi- 
fication of  headaches ;  I  shall  only  glance  at 
the  commonest  forms  that  attack  children, 
deferring  to  a  separate  treatment,*  a  peculiar 
functional  form  of  headache,  of  which  numerous 
examples  have,  for  some  time  past,  attracted 
my  notice.  During  feebleness  of  system  and 
delicacy  of  growth  the  vital  powers  are  soon 
exhausted  by  disease,  and  young  children  perish 
*  See  p.  142. 
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from  the  tenderness  of  their  age.  Could  they 
have  waded  through  this  stream  of  peril  for  a 
year  or  two,  they  would  have  gained  strength 
enough  to  resist  the  disease.  Age  therefore 
modifies  the  severity  of  a  disease,  and  may 
determine  its  onset,  as  well  as  its  course  and 
termination.  In  early  life  there  is  change 
with  renewal  of  tissue ;  middle  life  is  nearly 
stationary;  and  in  advancing  life  there  is 
change  with  decay — the  tissues  of  the  body, 
and  some  of  its  active  organs,  assuming  a 
degenerative  tendency.  The  two  extremes  of 
life,  that  of  growth  and  that  of  decay,  being 
essentially  opposed  in  their  physiological  rela- 
tions, they  necessarily  exert  a  corresponding  in- 
fluence on  the  course  of  all  diseased  conditions. 

Perhaps  no  more  suitable  term  than  func- 
tional can  be  found  to  convey  a  correct  idea 
of  those  intricate  changes  of  structure  to  which 
the  nervous  system  is  especially  prone.  I  say 
change,  because  it  appears  to  me  that  some 
change,  physical,  structural,  or  chemical,  does 
take  place  in  most,  if  not  all  nervous  affections, 
however  passing  and  slight  it  may  be,  and  I 
think  it  will  be  conceded  that  it  is  so  especially 
in  childhood,  when  the  circulation  is  active. 


HEADACHES. 


115 


and  the  brain  is  undergoing  rapid  develop- 
ment. We  cannot  conceive  epilepsy,  chorea, 
spasmodic  asthma,  headache,  and  the  various 
neiiralgife,  to  exist,  without  some  sucli  changes 
as  those  to  which  I  have  just  adverted,  although 
the  perversion  of  function  may  be  the  only 
proof  of  something  wrong.  Mr.  Gant,  in  his 
recent  oration  before  the  Medical  Society  of 
London,  "  On  Modern  Surgery  as  a  Science  and 
an  Art,"  says,  when  speaking  of  the  functional 
method  of  diagnosis,  "Unlike  the  signs  of 
disease,  as  declared  by  physical,  structural,  and 
chemical  characters,  morbid  conditions  of  func- 
tion are,  at  the  best,  but.  symptoms  or  casual 
coincidences.  Functional  disturbance  does 
not  invariably  accompany,  and  is  not,  at  the 
earliest  period,  appreciably  associated  with 
injury  or  local  disease ;  the  same  disturbance 
of  function  is  no  measure  of  the  structui-al 
lesion  existing,  and  it  may  also  accompany  the 
same  disease  or  injury  simultaneously  in  dif- 
ferent parts  of  the  body,  or  may  be  associated 
with  different  kinds  of  injury  or  disease."*  I  am 
disposed  to  think  that,  with  excess  or  diminu- 
tion of  healtliy  action  in  a  part,  which  we  call 

*  Lancet,  September  21st,  1872. 
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functional  disturbance,  there  may  be  associated 
some  essential  change  not  capable  of  detection. 
Simple  congestion,  so  constantly  met  with  in 
disturbance  of  function,  is  sometimes  the  fore- 
runner of  exudation  and  morbid  deposit,  or 
alteration  of  texture.  Some  diseases  of  the 
liver  impede  the  circulation  through  the  veins, 
and  lead  to  effusion  of  serum  and  dropsy  ;  long 
continued  congestion  of  the  kidneys,  caused  by 
habitual  exposure  to  wet  and  cold,  may  induce 
nephritis,  and  end  in  granular  degeneration. 

If  the  microscope,  or  any  other  aid  to  diag- 
nosis we  may  possess,  should  fail  to  reveal  the 
essential  changes  which  take  place  in  some 
morbid  states,  chemistry  and  its  mighty  hosts 
of  re-agents  can  open  another  iield  for  scientific 
research.  We  must  not  too  hastily  decide 
what  constitutes  functional  disturbance  ;  it  may 
sometimes  mean  little,  but  it  often  means  much. 
Our  methods  of  investigating  the  nature  of 
disease  are  daily  growing  more  numerous,  and 
ere  long  some  new  light  for  our  guidance  may 
shine,  and  these  functional  disorders,  con- 
stituting by  far  the  greater  number  which 
afflict  mankind,  may  be  cleared  up  as  satis- 
factorily as  the  structural  changes  which  con- 
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stitute  pneumonia,  or  the  chemical  combina- 
tions which  malce  up  an  urinary  calculus.  I  am 
aware  that  I  shall  expose  myself  to  some 
criticism  in  speaking  of  headache  unconnected 
with  a  special  disease ;  but  it  prevails  as  the 
primary  disorder  when  the  nervous  system  has 
been  overtaxed  or  excited;  and  though  it 
secondarily  involves  and  disturbs  the  peaceful 
functions  of  other  organs,  it  may  run  its  course 
without  any  implication  of  tbem. 

What  is  headache?  What  is  the  degree 
and  character  of  change  that  will  produce  it  ? 
We  are  not  sure  of  the  exact  pathological  con- 
dition of  headache  ;  we  cannot  say  that,  in  this 
case  or  in  that  case,  the  brain  is  congested  or 
ansemic,  because  these  changes  sometimes  exist 
without  it.  Tumours  and  abscesses  of  some 
portions  of  the  cerebral  mass  have  been  dis- 
covered, on  post-mortem  examination,  when  no 
headache  has  been  complained  of  during  life. 
In  such  cases  the  morbid  change  has  occurred 
slowly,  and  the  brain  has  thus  become  tolerant 
of  the  pressure.  Time  permits  the  circulation 
to  accommodate  itself  to  the  deposit,  which  it 
would  not  do  in  any  sudden  lesion,  as,  for 
instance,  a  small  extravasation.    A  local  con- 
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gestion,  followed  by  the  exudation  of  a  thin 
layer  of  serum,  offers  some  explanation,  in 
cases  of  headache,  which  I  shall  presently 
describe. 

Dr.  Inman,  of  Liverpool,  doubts  whether  the 
pain  of  pleurisy  is,  in  any  way,  due  to  the  fact 
that  the  pleura  is  a  serous  membrane.  He 
says,  "My  personal  experience  has  furnished 
me  with  eases  in  which  there  has  been  inflam- 
mation of  the  arachnoid,  so  severe  that  the 
membrane  has  been  found  universally  coated 
with  pus  as  thick  as  clotted  cream,  but  where 
no  pain  whatever  had  been  complained  of 
during  life;  where  the  pericardium  has  been 
densely  covered,  throughout  its  whole  extent, 
without  the  patient  having  the  smallest  idea 
of  suffering,  although  the  muscular  structure 
of  the  heart  has  been  affected,  and  its  rhyth- 
mical action  altered;  where  the  patient  has 
had  peritonitis  to  an  extreme  degree,  with  an 
equal  freedom  from  pain ;  and  where  the 
tunica  vaginalis  testis  has  been  extensively 
inflamed,  without  the  individual  experiencing 
anything  beyond  a  sensation  of  weight  or  of 
faint  heat.  Other  allied  membranes,  such  as 
the  synovial  and  the  bursarial,  may  be  largely 
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inflamed,  and  secrete  large  quantities  of  pus, 
without  any  perceptible  suffering  to  the 
patient."*  Our  own  experience  will  lend  con- 
current testimony  to  the  truth  of  these  re- 
marks. We  do  not  wait  for  pain,  or  even  the 
earliest  stethoscopic  sign,  to  discover  peri- 
carditis, the  oppression  of  breathing,  and  the 
restlessness  of  the  patient,  often  afford  the 
surest  indication  of  its  presence ;  and  we  are 
as  much  alarmed  at  the  occurrence  of  these 
symptoms  as  of  the  physical  signs  which  can- 
not deceive  us.  A  few  months  ago  I  was  pre- 
sent at  a  post-mortem  examination,  vvhen  up- 
wards of  a  quart  of  serum  was  found  in  the 
abdominal  cavity ;  some  portions  of  the  intes- 
tines were  vividly  inflamed,  and  flakes  of  lymph 
glued  them  together;  a  piece  of  gut,  three 
inches  in  length,  which  had  dipped  down  into 
the  pelvis,  behind  the  uterus,  was  collapsed, 
and  nearly  sphacelated.  This  patient,  who 
had  undergone  a  severe  surgical  operation  a 
week  previously,  never  complained  of  any  ab- 
dominal pain ;  and  I  confess  that,  being  desired 
to  see  her  for  the  bronchitic  attack  that  subse- 
squently  set  in,  I  was,  with  others  in  attendance, 

*  Dr.  Inman  on  Myalgia,  2nd  Edition,  p.  97. 
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most  unprepared  to  discover  so  much  abdominal 
mischief. 

In  the  above  cases  great  local  change  has 
been  unattended  with  pain ;  and  similarly  in 
the  subject  more  immediately  before  us,  we 
are  in  ignorance  of  the  exact  change  that  will 
produce  headache ;  but  we  may  generally  affirm, 
with  safety,  that  organic  disease  of  the  brain,  at 
least,  is  attended  with  headache,  vertigo,  giddi- 
ness, convulsion,  or  some  disturbance  of  function 
in  the  cerebral  hemispheres.  The  symptom  does 
not  invariably  amount  to  headache,  but,  at  least, 
to  some  confusion  or  abnormal  sensation,  which 
shows  that  the  brain  is  involved.  On  careful 
enquiry  we  shall  generally  find  that  uneasy 
sensations,  if  not  actual  pain,  are  the  accom- 
paniments of  alteration  of  structure  within  the 
brain,  whether  there  be  morbid  growth,  chronic 
softening,  or  the  changes  due  to  inflammation. 

In  fevers,  in  hydrocephalus,  in  meningitis, 
and  some  other  affections,  headache  is  a  symp- 
tom of  the  greatest  importance,  and  we  notice 
its  absence  or  subsidence  as  a  favourable  feature 
in  the  case. 

We  have  probably  no  means  of  ascertaining 
the  earliest  age  at  which  a  child  begins  to  suffer 


HEADACHES. 


121 


from  headache  ;  he  may  be  too  young  to  tell  us 
himself,  and,  in  the  absence  of  fever  and  vomit- 
ing, our  attention  is  scarcely  likely  to  be  directed 
to  the  brain.  Still,  if  we  carefully  observe  and 
watch  these  young  patients,  we  shall  derive  some 
information  from  their  manner  and  gesture, 
which  indicates  that  all  within  the  cranium  is 
not  going  on  well.  Look  at  the  child  of  a  few 
months'  old,  in  his  mother's  lap,  disposed  to 
restless  sleep,  but  waking  up  at  any  attempt  at 
examination,  and  passing  his  hand  over  the  top 
and  back  of  his  head,  as  if  to  remove  something. 
His  aspect  is  dull,  and  he  is  peevish  and  fretful ; 
the  skin  is  cool,  there  is  no  fever,  and  the 
bowels  are  free.  Dentition  plays  no  part  in 
the  production  of  these  symptoms.  Observe  the 
boy  of  seven  or  eight  years  of  age  enter  the 
room  with  his  face  downcast,  and  his  eyelids  half 
closed.  He  has  a  sad  and  painful  expression  of 
the  face,  and  his  friends  tell  you  that  he  droops 
and  hangs  about,  and  cannot  be  induced  to  take 
interest  in  anything.  He  has  no  animation; 
when  interrogated  he  draws  his  hand  across  his 
forehead,  and  informs  you  that  his  head  is 
always  aching,  and  to  the  whole  frontal  region 
is  referred  the  seat  of  suffering.    There  is  no 
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pain  in  other  parts  of  the  head.  He  tells  you 
that  the  pain  is  constant :  he  wakes  with  it  in 
the  morning,  and  goes  to  bed  with  it  at 
night. 

We  may  classify  headaches  among  children 
as  follows : — 

(1.)  Cerebral  headache,  attributable  to  in- 
jury, or  to  chronic  or  acute  inflamma- 
tion. 

(2.)  Gastric  headache,  from  intestinal  and 
hepatic  derangement,  known  as  bilious 
headache. 

(3.)  Epileptic  headache. 

(4.)  Febrile  headache. 

(5.)  Headache  from  anaemia,  neuralgia,  &c., 
constituting  nervous  headache. 

(6.)  Headache  depending  on  some  intricate 
change  in  the  cerebral  membranes  or 
tissues  of  the  brain.* 

I. — CEEEBEAL  HEADACHE  FEGM  INJURY  OR 
INFLAMMATION. 

A  child  may  have  received  a  blow  or  injury 
to  the  head  which  gave  rise  to  no  headache,  or 

•  This  will  form  the  subject  of  Part  II. 
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even  discomfort,  at  the  time,  and  yet,  later  on, 
the  general  health  suffers,  and  headache  is  com- 
plained of;  or,  it  maybe, that  some  concussion 
has  ensued  from  the  vibration  into  which  the 
bony  contents  are  tin-own.  This  disturbance  of 
the  brain  circulation  is  followed  by  interruption 
of  its  functions,  varying  with  the  amount  of 
force  which  the  cranium  has  directly  or  indi- 
rectly received.  Voluntary  motion,  sensation, 
and  mental  power  become  affected,  passing  off 
quicker  in  some  cases  than  in  others,  and  leaving 
no  deleterious  consequences.  But  there  are 
other  cases,  and  those  we  have  now  to  deal  with, 
where  confusion  of  the  brain  and  giddiness  are 
followed  by  headache,  after  many  weeks  or  even 
months,  and  neither  the  patient  nor  his  friends, 
till  closely  interrogated,  have  the  faintest  idea 
that  the  injury  he  met  with,  months  previously, 
can  in  any  way  be  the  cause  of  it.  I  have 
known  boys  who  have  thus  suffered  from  head- 
ache, the  brain  first  revealing  its  weakness  when 
the  ordinary  strain  of  school  exercise  has  been 
put  upon  it.  The  great  effort  required  to  con- 
centrate the  attention  is  too  exhausting,  and  the 
mind  wanders  far  more  than  it  would  otherwise 
do,  even  at  this  early  period  of  training.  The 
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attempt  has  to  be  abandoned  for  years,  and,  in 
some  cases,  education  has  to  be  well-nigh  re- 
linquished. 

Case  1. — A  boy,  aged  nine,  residing  in  a 
healthy  village,  was  brought  to  me,  in  April 
1865,  with  the  following  history.  When  at 
play  with  his  companions,  two  years  previously, 
he  received  a  blow  on  the  head,  of  which  no 
notice  was  taken  at  the  time.  In  the  course  of 
a  year  he  began  to  fail  in  health  and  spirits ; 
he  grew  pale,  and  lost  his  appetite  and  strength. 
He  had  a  dull  and  languid  look,  and  complained 
of  frontal  headache ;  the  pulse  was  slow  and 
soft,  and  the  skin  cool ;  his  bowels  were  incb'ned 
to  constipation,  and  any  exertion  of  the  body  or 
mind  aggravated  his  complaint.  He  could  not 
continue  his  school  duties  from  the  constant 
headache.  His  manner  .was  so  completely 
altered  that  his  friends  could  scarcely  recognise 
him  to  be  the  same  child.  He  was  often 
noticed  to  be  dozing  in  the  daytime  with  his 
head  resting  on  the  table  ;  go  to  bed  as  early  aa 
he  might,  he  slept  soundly  throughout  the 
night.  His  symptoms  did  not  in  the  least  par- 
take of  excitability  or  anger.  Cessation  from 
school-work,  with  fresh  air  and  unstimulating 
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food,  temporarily  alleviated  his  condition,  but, 
during  the  three  years  he  was  under  observation, 
there  was  a  diminution  of  nervous  power,  and 
consequent  impairment  of  the  general  health. 
It  was  very  questionable  whether  this  patient, 
with  the  most  careful  management,  would  grow 
up  to  be  mentally  and  physically  strong. 

Case  2. — William  H.,  aged  seven ;  small  of 
his  age ;  dark  hair  and  blue  eyes.  His  father's 
family  is  phthisical,  his  mother's  healthy. 
Came  under  my  care  September  12th,  1872,  at 
the  Samaritan  Hospital,  with  the  following 
history.  He  fell  down  some  area  steps,  three 
weeks  ago,  and  was  stunned  for  three  minutes. 
His  forehead  was  cut  over  the  right  frontal 
eminence,  and  bled  freely.  He  did  not  walk 
till  three  years  old.  He  is  very  thin,  and 
inclined  to  be  ricketty.  He  has  constant  pain 
in  his  head,  and  is  restless  at  night ;  irritable, 
fidgetty,  and  quarrelsome.  His  mother  has 
often  noticed  him  yawning  and  sighing  in  the 
daytime.  He  is  an  active  child,  and  fond  of 
books.  Very  ravenous  in  his  appetite  ;  bowels 
regular.  He  was  ordered  by  my  colleague,  in 
ray  absence,  a  drachm  of  syr.  ferri  iodidi, 
twice  a  day,  after  food.    This  increased  his 
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headache,  though  be  gave  it  a  fair  trial  for  a 
week.    I  now  ordered — 

R    Potass,  bromid.,  gr.  iij. 
Potass,  iodicli,  gr.  j. 
Tinct.  cinch,  comp.,  3  ss. 
Aquae,  I  ss.  M. 

Fiat  haustus  ter  die  sumendus. 

At  the  end  of  a  fortnight  his  headache  and 
irritability  were  relieved,  but  he  remained 
nnder  treatment  for  upwards  of  four  months. 

It  is  sueh  cases  as  these  that  end  in  epilepsy, 
phthisis,  or  even  tumour,  in  some  part  of  the 
cerebral  substance.  In  after  years  the  injury 
which  first  laid  the  foundation  of  a  growing 
and  fatal  disease  is  forgotten,  and  the  discovery, 
on  a  post-mortem  examination,  of  a  morbid 
growth  in  the  brain  excites  surprise  and  wonder. 
A  child  may  receive  a  blow  on  the  head,  when 
two  or  three  years  old,  and  recover  from  the 
shock,  and  be  apparently  as  well  as  ever. 
Years  may  elapse,  and  then  our  attention  is 
again  awakened  to  the  case  by  continuous  or 
paroxysmal  headache.  The  boy  is  dull  and 
sad-looking,  loses  power  in  his  limbs,  and 
walks  feebly ;  his  pupils  become  dilated,  and 
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the  sight  defective,  in  some  instances  it  may 
amount  to  blindness ;  and  there  is  occasional 
vomiting  after  food.  If  the  case  goes  on  with- 
out improvement,  symptoms  soon  indicate  the 
presence  of  mischief  in  the  brain  ;  the  weakness 
increases,  the  temperature  occasionally  rises,* 

♦  The  temperature  in  some  cases  of  cerebral  disease  is  apt 
to  mislead.   In  the  case  I  have  related  of  obscure  cerebral 
disease  (p.  84)  there  was  no  elevation  of  temperature,  and 
the  thermometer  was  sometimes  kept  in  the  axilla  for 
twenty  minutes  at  a  time ;  it  remained  steadily  at  98°, 
without  undergoing  variation,  either  morning  or  evening, 
or  after  food  or  medicine.    We  may  have  aome  degree  of 
meningitis  with  a  normal  degree  of  temperature.    la  the 
tubercular  form  of  meningitis  we  always  meet  with  elevated 
temperature,  because  we  have  fever,  and  where  there  is 
pyrexia  the  temperature  of  the  body  must  rise.  Nervous 
excitement  alone  does  not  influence  the  temperature.  The 
thermometer  may  really  mislead,  for  the  normal  temperature 
in  this  case  would  indicate  an  absence  of  auy  serious  morbid 
condition,  where  inflammatory  action  seemed  threatening. 
Now  health  is  not  indicated  by  a  normal  temperature,  and 
we  might  overlook  mischief  by  resting  on  such  a  fallacy. 
Fluctuation  in  the  daily  temperature  is  associated  with 
disease,  and  the  greater  the  fluctuation  the  more  important 
is  the  morbid  condition,  but  a  moderate  deviation  from  the 
normal  standard,  as  in  some  cases  of  articular  rheumatism, 
catarrhal  inflammations,  and  some  mild  febrile  states  in 
children  (especially  towards  evening)  is  of  no  practical 
significance.    We  might  safely  disregard  these  slight 
thermometric  changes,  and  look  to  the  general  constitu- 
tional state  alone.     The  surface  of  the  body  is  apt  to 
mislead  the  observer.    In  cases  of  pysemic  absorption,  the 
face,  and  feet,  and  hands,  if  exposed,  may  be  quite  cool,  and 
yet  the  temperature  run  up  to  104°  or  even  higher.  We 
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and  the  pulse  becomes  accelerated.  Kestlesnesss 
sets  in,  and  there  is  some  muscular  rigidity  in 
the  arms  and  legs — the  arms  may  be  very  stiff, 
and  the  thumb  folded  into  the  palms  of  the 
hands — the  symptoms  of  meningitis  become 
more  marked  and  developed^  profuse  perspira- 
tion sets  in,  flushing  of  the  cheeks,  sighing 
respiration,  unconsciousness,  convulsions,  and 
death.  As  to  what  share  an  injury  to  the 
head,  in  childhood,  may  have  in  producing  a 
subsequent  tumour  I  will  not  pretend  to  offer 
an  opinion ;  but  I  have  satisfied  myself  that 
blows  on  the  head  in  early  life,  and  slight  con- 
cussion, have  led,  now  and  then,  to  such 
formations.  A  blow  on  the  head  may  cause  a 
simple  local  congestion,  which  increases,  and 
gradually  becomes  a  timaour  of  considerable 
size,  and  involving  important  parts  of  the  brain. 
The  lateral  ventricles  may  contain  fluid,  and 


may  often  observe  this  in  suppurating  ovarian  cysts  and  the 
cold  stage  of  severe  fevers  during  chilliness  and  rigors.  "We 
must  be  cautious  then  before  we  draw  any  decisive  inferences 
from  slight  deviations  in  the  daily  temperatui-e,  because  we 
cannot  fix  on  any  number  of  degrees  compatible  with  a 
uniform  state  of  perfect  health.  A  thousand  circumstances 
will  influence  it  to  some  extent,  but  it  is  quite  certain  that 
the  temperature  of  thoroughly  healthy  persona  can  only  vary 
a  few  tenths  more  or  less. 
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there  may  be  degeneration  of  some  of  the 
structures  at  the  base  of  the  bi-aiu,  from  the 
optic  commissure  in  front  to  the  medulla 
oblongata  behind.  An  attack  of  meningitis 
sometimes  ensues  in  these  cases,  and  it  is  apt  to 
be  looked  upon  as  the  primary  mischief,  when 
in  reality  it  has  succeeded  the  formation  of  a 
morbid  growth.  There  are  no  symptoms  that 
can  make  our  diagnosis  conclusive. 

II. — Gastkic  Headache. 

Gastric  headache  is  oftener  met  with  in 
adults  than  in  children ;  but,  in  the  latter,  it 
is  of  frequent  occurrence  when  the  diet  is  dis- 
regarded, and  children  are  permitted  to  appease 
their  appetite  by  unwholesome  food,  cakes, 
sweets,  &c.  The  digestive  organs  become 
impaired  by  the  absence  of  healthy  stimulus, 
and  the  introduction  into  the  stomach  of  food 
which  distresses  and  overtaxes  it.  If  the 
rapidity  of  digestion  varies,  it  leads  to  other 
evils.  If  unwholesome  articles  of  diet  are 
eaten,  more  trituration  is  required,  on  the  part 
of  the  stomach,  before  it  can  be  reduced  to 
a  minute  state  of  subdivision,  and  fitted  for 
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absorption.  It  must  be  borne  in  remembrance 
that  a  substance  may  be  rich  in  'nutritive 
elements,  and  yet  hard  and  resisting  to  the 
force  expended  on  it  by  the  stomach  walls  and 
the  solvent  action  of  the  gastric  juice.  The 
digestive  power,  over-taxed  or  weakened,  fails 
to  complete  the  process,  hence  imperfect  chyli- 
fication  and  absorption  are  added,  and,  if  con- 
tinued, further  evils  are  brought  about.  On 
the  other  hand,  some  materials,  easy  of 
digestion,  are  deficient  in  nutriment,  and  on 
this  diet  the  health  is  certain  to  suffer.  A 
combination  of  liquid  and  solid  matter  is  needed, 
or,  I  should  say,  of  animal  and  vegetable  food, 
given  at  stated  intervals,  that  the  stomach  may 
have  its  intervals  of  rest.  Not  to  follow  this 
part  of  the  subject  further,  we  plainly  perceive 
the  evils  that  must  ensue  from  faulty  digestion, 
when  the  frame  is  tender,  and  the  tissues  are 
being  built  up. 

Children,  like  adults,  affected  with  bilious  or 
sick  headache,  have  coated  tongues,  scanty 
and  high-coloured  urine,  and  the  evacuations 
are  dark  or  deficient  in  bile ;  the  breath  is 
offensive,  and  there  is  flatulence,  languor,  and 
dryness  of  the  skin,  but  there  is  seldom  vomit- 


HEADACHES.  131 

iug.  I  have  had  my  doubts,  in  some  cases  of 
this  kind,  whether  some  febrile  disorder  was 
not  threatening.  When  there  is  vomiting,  in 
the  case  of  the  child,  it  should  put  us  on  the 
alert  for  head  symptoms;  many  a  fatal  error 
has  been  committed  by  ascribing  it  all  to  bilious- 
ness, and  in  looking  to  the  stomach  we  have 
overlooked  the  head.  I  am  not  sure  that  these 
attacks,  originating  in  gastric  disturbance,  may 
not,  in  some  cases,  involve  the  brain,  and  light 
up  cerebral  symptoms  by  exhausting  the  ner- 
vous system,  and  setting  up  irritation  in  an 
organ  so  peculiarly  sensitive  as  it  is  in  child- 
hood. The  symptoms  that  have  ushered  in 
meningitis,  in  some  cases  of  infantile  remittent 
or  typhoid  fever,  have  been  preceded  by  those 
of  simple  or  severe  gastric  disorder.  I  know 
a  family  of  two  daughters,  aged  respectively 
six  and  eight  years,  who,  on  frequent  oc- 
casions, suffered  from  gastric  disorder  and 
headache.  Fatigue,  insufficient  or  improper 
food  would  bring  on  these  attacks  ;  but  with  rest 
and  care  the  symptoms  passed  away,  and  the 
attacks  came  to  be  regarded  without  anxiety  or 
apprehension.  Later  on  were  added  some 
slight  pyrexia,  and  all  the  symptoms,  with 
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flushing  of  the  face,  came  on  towards  the 
evening.  Both  children  had  such  attacks  on 
three  separate  occasions,  and  after  confinement 
to  the  house  for  ten  or  fourteen  days,  they  re- 
covered. When  the  elder  child  reached  her 
ninth  year,  and  was  approaching  convalescence 
from  one  of  her  usual  febrile  attacks,  she  was 
seized  with  meningitis  and  convulsions,  and  died 
in  three  days. 

Case  3. — The  following  case  came  before  my 
notice  three  years  ago,  and  neglect  might  have 
caused  a  similar  termination.  A  little  girl, 
bright,  active,  and  intelligent,  aged  six  years, 
began  to  suffer  from  headache,  and  she  was 
laid  up  for  three  or  four  days  together.  The 
attacks  seemed  to  originate  in  fatigue,  the 
confinement  of  the  nursery,  and  slight  school- 
work.  She  became  drowsy,  lost  her  appetite, 
and  looked  tired  and  heavy ;  her  tongue  was 
coated,  and  her  secretions  deranged.  Nothing 
would  induce  her  to  drink  even  a  little  milk  on 
these  occasions,  though  she  craved  for  cold 
water,  and  never  refused  her  medicine,  contain- 
ing a  few  grains  of  sulphate  of  magnesia  and 
nitrate  of  potass,  which  moved  her  bowels,  and 
relieved  her  in  the  course  of  a  day  or  two. 
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She  kept  her  bed,  and  asked  to  have  the  blinds 
drawn  do\Yn.  These  attacks  became  more 
frequent  in  the  course  of  the  following  year, 
and  the  vomiting  was  exceedingly  troublesome 
and  violeat.  She  brought  up  bile  on  two  or 
three  occasions,  and  the  vomiting  followed  so 
speedily  on  the  introduction  of  even  the  smallest 
quantity  of  fluid,  sometimes  of  iced  water, 
without  the  sickness  being  preceded  by  any 
nausea,  that  I  feared  lest  cerebral  disturbance 
might  be  threatening.  Her  condition  seemed 
so  opposed  to  strong  remedial  agents  that, 
although  anxious,  I  trusted  to  rest,  starvation, 
and  a  moderate  aperient ;  but  her  recovery  from 
one  of  these  attacks  w-is  slow  and  imperfect, 
and  on  the  next  occasion  I  gave  half  a  grain  of 
calomel,  and  repeated  it  in  six  hours.  It  acted 
like  a  charm,  unloading  the  small  intestines, 
and  arresting  the  vomiting.  After  two  days 
the  remedy  was  repeated,  and  she  has  never  had 
an  attack  since.  Whether  calomel  does  or  does 
not  act  on  the  liver,  I  know  that  it  speedily  set 
the  patient  right,  and  the  experience  of 
children's  disorders  has  taught  me  that,  now 
and  then,  you  will  ward  off  ugly  symptoms,  and 
cure  your  patient  satisfactorily,  if  you  give  a 
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small  dose  of  this  drug  in  suitable  cases ;  and 
we  shall  remember  this,  a  grain  of  calomel  is 
well  borne  by  a  child,  far  better  than  by  a 
man. 

We  must  not  mistake  this  kind  of  headache 
for  that  due  to  brain  exhaustion,  and  commonly 
seen  in  children  who  have  been  shut  up  in  the 
school-room  for  too  many  hours  in  the  day; 
this  headache  is,  in  fact,  neuralgic.  The 
attacks  are  attended  with  sickness  and  vo- 
miting, and  come  on  every  fortnight  or  three 
weeks,  till  the  lessons  are  discontinued,  and  rest 
and  change  of  air  improve  the  health.  The 
frequency  of  these  attacks  encourages  a  hopeful 
prognosis,  and  as  the  child  grows  older,  and  the 
nervous  system  becomes  stronger,  the  ailment 
takes  its  departure. 

III. — Epileptic  Headache. 

Headache  is  a  common  accompaniment  of 
epilepsy,  and  either  precedes  or  follows  the 
attack.  The  headache  I  have  usually  observed 
is  that  following  the  paroxysm,  and  it  has  be- 
come more  severe  and  continuous  with  each 
subsequent  epileptic  seizure.    "  The  violence  of 
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the  convulsion,  tlie  spasmodic  affection  of  the 
muscles  of  the  neck,  the  general  excitement  of 
the  circulation,  conspire  to  exhaust  the  nervous 
system,  and  to  induce  the  conditions  in  which, 
under  other  circumstances,  we  may  very  com- 
monly met  with  headache."  Dr.  Sieveking 
employs  the  term  "  Cephalalgia  Epileptica,"  and 
says,  although  the  pain  may  affect  any  part  of 
the  head,  "  it  is  frequently  limited  to  a  spot  on 
the  vertex."* 

In  my  notes  of  headache  among  epileptic 
patients  the  pain  has  been  usually  referred  to 
the  whole  frontal  region ;  but  as  the  symptom 
is  not  a  frequent  one,  I  cannot  speak  on  the 
matter  with  any  certainty.  It  has  appeared  to 
me  that  the  frequent  occurrence  of  epileptic 
seizures  shakes  and  disturbs  the  whole  cerebral 
mass,  and,  by  impairing  the  nervous  structure, 
causes  headache  having  no  very  special  features. 

Epileptic  seizures  are  followed  by  stupor  and 
headache ;  on  the  other  hand  these  symptoms 
sometimes  precede  the  attack. 

A  patient  of  mine,  who  had  epilepsy,  suffered 
from  sleeplessness,  headache,  vertigo,  and  con- 
fusion of  ideas,  for  some  days  before  the  attack. 

*  Sieveking  on  Epilepsy,  p.  54. 
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After  the  occurrence  of  the  paroxysm  he  would 
fall  into  a  deep  sleep,  and  stupor,  heaviness,  and 
even  headache  would  continue  for  some  days,  and 
then  pass  away,  leaving  him  in  his  usual  health. 

An  epileptic  girl,  aged  sixteen,  under  my 
care  in  1868,  always  complained  of  vertigo  and 
great  pain  at  the  back  of  the  head  before  the 
attack  came  on.  She  was  never  free  from 
headache  more  or  less ;  it  was  attended  with 
pain  in  the  temples,  shooting  in  the  eyes, 
nervousness,  and  dilated  pupils.  I  have  met 
with  other  cases  of  headache  at  the  back  of  the 
head,  coming  on  from  fright ;  the  pain  has 
always  been  located  there,  and  fatigue  or  ex- 
citement has  increased  the  condition,  and 
aggravated  the  symptoms. 

Treatment — This  resolves  itself  into  the 
treatment  of  epilepsy.  The  great  principle  we 
have  in  view  is  to  strengthen  the  nervous  system, 
and  to  support  the  general  health  and  nutrition 
of  the  body.  The  exhibition  of  nervine  tonics, 
in  combination  with  bromide  of  potassium,  iron, 
strychnia,  zinc,  and  a  proper  regard  for  hygienic 
conditions,  will  be  called  for.  I  have  found 
bromide  of  potassium,  in  combination  with 
tincture  of  cinchona,   tincture  of  valerian, 
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lavender,  or  spirits  of  chloroform,  very  useful. 
Counter  irritation  is  not  to  be  despised. 
Bromide  of  ammonium,  in  doses  of  ten  to 
fifteen  grains,  in  combination  with  thirty- 
minims  of  sal  volatile,  and  an  ounce  of  water, 
given  every  morning  on  rising,  and  again  on 
going  to  bed,  is  a  good  remedy. 

The  following  is  a  well-marked  case  of  pain 
attacking  the  posterior  part  of  the  head  in  an 
epileptic  patient. 

Case  4. — E.  S.,  aged  seventeen,  a  thin  and 
paUid-looking  girl,  came  under  my  care, 
September  17th,  1868,  for  agonising  pains  at 
the  back  of  the  head.  She  suffered  from 
epilepsy  for  two  years,  and  frequently  before 
this  from  pains  at  the  top  of  the  head.  Since 
the  attacks,  which  have  been  of  late  more 
frequent,  she_^  is  excessively  nervous,  and  sees 
objects  before  her  eyes.  Her  vision  is  very 
imperfect  when  she  is  in  pain,  and  there  is 
continual  singing  and  buzzing  in  the  ears ;  the 
eyes  are  dull  and  the  pupils  dilated.  The  pain 
at  the  back  of  the  head  is  situated  immediately 
over  the  occipital  protuberance,  and  is  of  a  dull, 
heavy,  continuous  character ;  there  is  tender- 
ness and  stiffness  at  the  back  of  the  neck,  and 


138 


HEADACHES. 


discomfort  is  felt  in  trying  to  turn  her  head. 
The  pain  has  lasted,  more  or  less,  for  three 
months,  since  she  has  been  under  observation, 
disturbing  her  rest  at  night,  and  preventing  her 
from  following  any  occupation.  A  stimulating 
liniment  at  the  back  of  the  neck,  and  full  doses 
of  bromide  of  potassium,  with  tincture  of  va- 
lerian, gave  her  the  most  relief,  and  she  ceased 
to  attend  in  November.  It  was  a  noticeable 
feature  in  her  case  that  the  pain  attacked  no 
other  part  of  the  head. 

ly. — Febeile  Headache. 

I  am  widening  my  subject,  and  it  is  perhaps 
out  of  place  to  speak  of  febrile  headache, 
because  headache  is  a  prominent  feature  in 
the  course  of  many  acute  and  chronic  diseases, 
and  we  may  swell  the  list  indefinitely.  I 
would  only  remark,  in  passing,  that  headache 
is  a  constant  accompaniment  of  fever,  and  is 
one  of  the  most  distressing  and  earliest 
symptoms  we  are  called  upon  to  treat.  In 
young  and  robust  subjects,  suffering  from 
typhus  fever,  it  is  frequently  of  the  most 
intense  character,  and  is  attended  with  flushing 
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of  the  face,  burning  heat  of  the  skin,  and  injec- 
tion of  the  conjunctival  vessels.  The  pain  is 
most  severe,  of  a  dull,  heavy  character,  and 
usually  confined  to  the  frontal  and  temporal 
regions,  or  the  whole  head  may  share  the 
discomfort.  Any  attempt  to  raise  the  patient, 
or  move  his  head,  aggravates  the  suffering. 
This  symptom  is  associated  with  sleeplessness, 
of  which  it  may  be  the  cause,  and  nervous 
excitement,  or  even  delirium  of  a  slight  or 
dangerous  character.  Headache,  when  severe, 
has  always  been  looked  upon  as  complicating 
the  fever  process,  and  has  led  to  the  use  of  cold 
affusion  and  even  the  application  of  leeches. 
This  form  of  headache  is  rarely  confined  to  the 
vertex  or  occiput,  and  is  not  throbbing,  darting, 
or  bursting. 

Again,  in  relapsing  fever,  headache  (and  I  am 
now  rather  speaking  on  the  authority  of  others 
than  my  own)  is  added  to  the  other  cerebral 
symptoms.  In  some  cases  it  is  acute  and 
permanent,  and  lasts  throughout  the  illness. 
It  is  described  by  Dr.  Murchison  as  being  much 
more  severe  than  in  typhus,  and  frequently 
darting,  shooting,  or  throbbing  in  character. 
The  acuteness  of  the  suffering  may  be  more 
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felt  by  the  patient,  as  sensation  is  not  so 
blunted,  nor  delirium  so  frequent  as  in  typhus.* 
In  typhoid  fever  there  is  usually  some  impair- 
ment of  the  mental  faculties,  and  with  the 
vertigo  and  moaning  in  sleep  there  is  frontal 
headache,  dull  and  heavy  in  character.  Fierce 
delirium,  followed  by  convulsions  and  death, 
have,  now  and.  then,  occurred  in  the  case  of 
children. 

V. — Headache  from  Anemia,  Neuealgia,  &c. 

In  headache  from  anaemia,  neuralgia,  &c.,  we 
have  all  the  symptoms  of  poverty  of  blood  and 
the  resulting  weakness.  Palpitation,  pain, 
breathlessness,  and  a  systolic  aortic  murmur  at 
the  base  of  the  heart,  extending  in  the  course 
of  the  great  arteries;  the  murmur  is  often 
heard  under  one  or  both  clavicles.  In  a  girl 
of  fifteen  years  of  age,  who  had  been  ailing  for 
six  months,  there  was  pain  across  the  eyebrows 
and  in  the  balls  of  the  eyes.  Sometimes  the 
pain  partakes  of  a  neuralgic  character,  and 
affects  one  or  both  temples.  The  bowels  are 
usually  confined,  and  there  is  often  sickness 
*  Dr.  MuroTiison  on  Fever,  p.  345. 
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when  the  attacks  of  headache  are  severe.  These 
two  symptoms,  constipation  and  sickness,  may 
induce  to  the  belief  that  real  cerebral  disease  is 
the  cause  of  the  headache.  Genuine  neuralgic 
headache  is  a  rare  affection  in  children,  but  it 
is  sometimes  met  with  in  the  course  of  chronic 
wasting  diseases,  or  during  convalescence  from 
fever,  and  some  acute  illnesses  which  have  re- 
duced the  nervous  system.  The  pain  occupies 
one  side  of  the  head,  sometimes  the  eye  and  su- 
praorbital region  :  and  if  it  lasts  long  it  increases 
in  severity,  and  spreads  over  the  whole  frontal 
region.  There  is  no  vomiting,  or  intolerance  of 
light  or  sound ;  the  patient  sleeps  soundly,  and 
wakes  up  free  from  pain,  and  refreshed.  When 
he  is  exhausted,  and  the  pain  threatens,  he  is 
fretful  and  irritable,  and  tears  will  come  on 
slight  provocation. 
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CHAPTEE  VI. 

ON  HEADACHES  IN  CHILDREN. 

I  NOW  approach  a  form  of  headache  which  is 
especially  interesting,  and  the  pathology  and 
treatment  of  which  we  have  mainly  to  con- 
sider. 

The  circulation  within  the  cranium  has  been 
long  known  to  differ  from  that  in  any  other 
organ  in  the  body.  The  cerebral  mass,  with 
its  membranes,  arteries,  veins,  and  nerves,  fills 
up  the  interior  of  the  cavity  so  completely, 
that  no  space  can  intervene  between  it  and 
the  unyielding  walls  which  encase  it.  On  the 
other  hand,  the  thoracic  and  abdominal  organs 
are  perpetually  undergoing  contraction  and  re- 
laxation by  the  elastic  walls  which  pi-otect  and 
cover  them. 

Experiments  on  the  lower  animals  have  con- 
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clnsively  proved  that  arteriotomy  and  the  most 
profuse  and  fatal  haemorrhages  do  not  sensibly 
diminish  the  amount  of  blood  within  the 
cranium.  Where  death  has  taken  place,  serous 
eftusion  has  filled  up  the  vacancy  made  by  the 
withdrawal  of  the  red  blood,  and  so  another  law 
forces  itself  upon  us — the  space  left  must  be 
occupied  by  an  equivalent  of  that  dislodged. 
Proceeding  another  step,  we  come  to  the  differ- 
ence which  pressure  and  compression  exert  on 
the  cerebral  mass.  When  the  brain  becomes  the 
seat  of  tumour,  effusion  of  serum  or  of  blood, 
some  fluids  must  be  pressed  out  or  a  portion 
of  brain  absorbed  to  accommodate  itself  to  the 
change.  When  effusion  of  fluid  takes  place 
into  the  cavities,  the  convolutions  become 
flattened.  It  is  this  non-disturbance  of  the 
quantity  of  matter  contained  within  the  skull 
that  enables  the  brain  to  tolerate  the  presence 
of  a  tumour,  cyst,  or  other  morbid  deposit,  for  an 
indefinite  time  without  causing  any  symptoms. 
This  is  borne  out  by  many  morbid  conditions. 
In  simple  local  congestion,  if  hypersemia  exists 
in  one  part,  there  is  probably  ansemia  at  another 
part.  This  is  the  state  of  things  that  exists  in 
the  throbbing  fi'ontal  headache  that  follows 
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intemperance  in  eating  and  drinking,  or  the 
pressure  on  the  brain  by  an  increased  contrac- 
tion of  the  heart.  If  we  bear  in  mind  these  facts, 
it  is  apparent  that  the  normal  functions  of  the 
brain  are  readily  disturbed,  perverted,  or  even 
destroyed,  according  to  the  extent  of  disease 
or  the  stimulus  in  operation. 

There  is  a  large  class  of  cases  met  with 
among  the  out-patients  of  hospitals,  and  in 
private  practice  also,  where  children  fi-om  three 
to  eight  years  of  age  gradually  fall  into  a 
delicate  state  of  health,  and  cause  great  anxiety 
to  their  friends.  Headache  is  a  striking 
symptom  in  these  cases,  and  it  would  appear  to 
be  one  of  the  first  that  attracts  notice,  though 
the  health  of  the  child  may  have  begun  to 
suffer  for  weeks  previously. 

This  state  is  commonly  met  with  among  the 
children  of  the  poor  who  are  badly  fed  and 
clothed,  and  breathe  a  foul  atmosphere,  and 
live  in  ill-ventilated  houses.  Struma,  consump- 
tion, insanity,  and  nervous  disease  are  to  be 
found  on  the  mother's  or  father's  side,  and  in 
one  case  a  syphilitic  diathesis  was  clearly 
traceable.  A  tedious  illness,  necessitating 
confinement  to  the   house,  as  bronchitis  or 
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measles,  will  lower  the  general  health,  and  may 
invite  the  symptoms.  The  first  manifestations 
of  illness  are  those  of  lethargy  and  inactivity — 
there  is  a  want  of  interest  in  everything,  and 
the  mind  strays  and  wanders,  and  is  incapable 
of  any  concentration ;  the  mental  faculties  are 
dull,  and  seem  in  abeyance.  If  the  natural 
disposition  of  the  child  has  been  bright  and 
animated,  he  becomes  lifeless  and  variable  in 
temper  and  manner,  sometimes  dull  and  in- 
different, and  at  others  fidgetty,  passionate,  and 
quarrelsome.  The  pulse  is  always  weak,  often 
slow  and  small,  except  when  the  child  is 
excited,  when  it  is  readily  accelerated  and 
sometimes  intermittent.  The  tongue  is  usually 
clean  and  the  bowels  regular,  though  we  meet 
with  constipation  and  considerable  intestinal  dis- 
order in  some  cases.  With  headache  and  loss 
of  appetite  we  shall  observe  in  some  of  the 
cases  a  weary  drowsiness.  The  child,  perhaps 
on  looking  over  an  amusing  book,  or  whilst 
engaged  in  innocent  play,  will  all  in  a  moment 
rest  his  head  on  a  chair  or  table  if  at  hand,  or 
even  prostrate  himself  on  the  floor,  and  fall  off 
into  tranquil  sleep.  If  the  sleep  is  prolonged, 
his  skin  will  be  found  moist ;  he  is  restless  and 
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wakes  up  irritable  and  imrefreshed.  There  is 
no  sickness  in  these  cases,  and  the  temperature 
is  never  above  the  normal  standard,  proving 
the  simplicity  of  the  affection  if  early  and 
properly  dealt  with. 

There  is  occasionally,  but  by  no  means  often, 
some  enlargement  of  the  head,  and  if  this  state 
continue  without  improvement,  the  head  is  apt 
to  grow  disproportionately  to  the  rest  of  the 
body.  The  enlargement  is  mainly  noticeable 
at  the  upper  part  of  the  forehead  and  occiput, 
and  sometimes  at  the  sides  of  the  head  imme- 
diately above  the  ears.  The  increase  of  size  is 
symmetrical.  There  is  invariably  loss  of  flesh, 
and  the  muscles  become  flabby  and  the  joints 
loose.  All  the  cases  I  have  noticed  have  been 
among  boys. 

In  some  there  is  a  great  fondness  for  reading 
and  enquiry,  and  if  books  are  persevered  with 
after  these  symptoms  make  their  appearance, 
the  condition  grows  worse.  I  have  seen  many 
cases  recover  when  school-work  has  been  dis- 
continued. Boys  who  show  an  aptitude  for 
books  and  learning,  whose  health  is  delicate, 
and  whose  food  is  not  of  a  wholesome  or 
nutritious  character,  are  victims  to  this  form  of 
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headaclie.  Severe  intellectual  strain  is  felt 
before  the  brain  is  strong  enough  to  bear  the 
tension  of  hard  work,  especially  if  exercise  in 
the  open  air,  and  all  those  amusements  which 
are  natural  to  the  young,  are  not  properly 
supplied.  I  am  assured  on  competent  autho- 
rity that  headaches*  are  very  common  in  our 

*  My  friend,  Dr.  Farquharson,  has  given  me  some  valuable 
information  on  the  subject  of  headache  in  boys.  He  tells 
me  that,  during  the  time  he  was  medical  ofiBcer  at  Kugby 
School,  he  met  with  instances  of  headache  from  (1)  bilious- 
ness, (2)  nem-algia,  (3)  slight  sunstroke,  (4)  over  brain- 
work. 

(1)  The  bilious  form  usually  yielded  to  an  emetic,  without 
aperients,  but,  if  neglected,  it  occasionally  ran  into  well- 
marked  congestion  of  the  liver,  in  which  headache  was  again 
the  prominent  symptom. 

(2)  The  neuralgic  form  was  not  common,  but  well  marked 
in  five  or  six  cases,  affecting  the  forehead  and  face ;  some- 
times periodic,  and  yielding  to  quinine  and  sedatives. 

(3)  Slight  sunstroke. — No  case  occm-red  in  which  serious 
symptoms  arose  from  this  cause,  but,  in  several  instances, 
severe  and  obstinate  headache  undoubtedly  followed  exposure 
to  the  rays  of  the  sun.  In  one  case  pain  at  the  back  of  the 
neck  and  occipital  region  was  noted ;  in  others  frontal  or 
temporal  headache,  with  giddiness  and  much  prostration; 
and,  in  one  boy,  even  going  the  length  of  occasional  fits  of 
unconsciousness.  The  treatment  consisted  in  quiet,  rest, 
cold  to  the  head,  and  general  tonic  remedies. 

(4)  Over-work. — Mild  forms  of  this  were  not  uncommon, 
the  pain  being  usually  frontal,  associated  with  giddiness 
and  confusion  of  ideas,  and  markedly  increased  on  reading, 
or  any  form  of  intellectual  exercise.  General  cases  of  more 
aggravated  illness  from  this  cause  were  however  treated,  in 
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public  schools  where  ventilation  is  defective 
and  other  hygienic  conditions  are  disregarded  * 


the  boy  is  enabled  to  prosecute  with  easier  and 
greater  advantage  the  labour  that  is  assigned 
to  him. 

The  following  cases  more  forcibly  explain  the 


which  violent  and  almost  unendurable  headache  was  quite 
constant,  and  only  partially  alleviated  by  strict  observance 
of  the  recumbent  posture;  giddiness,  sickness,  high  fever, 
sometimes  reaching  103°,  with  delirium  and  total  mental 
prostration,  generally  lasting  from  three  to  four  days. 
Recovery  from  this  condition  was  slow,  and  much  retarded 
by  any  attempt  to  work,  and  it  was  generally  months  before 
these  lads  were  fit  to  resume  ordinary  school-life. 

*  It  is  very  probable  that  the  exclusion  of  the  night  air 
from  sleeping  apartments,  in  hot  weather,  is  very  injurious  to 
young  childi'en,  as  it  is  to  adults ;  efficient  ventilation  is 
rarely  ^obtained,  for  the  doors  below  stairs  are  all  closed, 
and  the  air  has  been  used  before  it  ascends.  There  is  a  great 
difference  between  ventilating  a  room  properly  and  letting  a 
strong  current  of  air  through  it,  by  which  the  child  is 
exposed  to  a  draught.  The  top  sash  of  every  window  should 
be  made  to  let  down,  which  is  the  best  way  of  ventilating  a 
room ;  and  in  this  way,  whenever  the  weather  is  sultry  or 
oppressive,  the  room  can  be  rendered  pure  during  the  night. 
Headaches,  sickness,  languor,  and  exhaustion,  are  induced  by 
inattention  to  these  rales. 


in  the  hourly  routine  of  study  fur- 
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peculiar  diagnostic  features  of  the  affection, 
than  any  general  outline  that  can  be  given. 

Case  I. — H.  V.,  set.  seven,  a  bright  and 
pleasing  child,  full  of  energy  and  spirit,  was 
seen  by  me  on  March  3rd,  1869,  when  suffering 
from  sliofht  remittent  fever,  from  which  he 
completely  recovered  in  about  ten  days.  On 
April  12th  following,  his  mother  brought  him 
to  me  as  he  had  a  cough  and  complained  of 
headache.  It  was  this  continuous  headache 
which  alarmed  his  mother,  and  made  her  so 
anxious,  her  husband  having  died  of  paralysis 
at  an  early  age,  and  her  own  family  being  very 
nervous  and  excitable.  His  tongue  was  furred 
at  the  back,  and  his  pulse  weak  and  slow.  On 
the  17th,  I  was  requested  to  visit  him  at  his 
own  home.  I  learned  that  the  last  few  days  he 
had  become  very  excitable,  running  wildly 
about  and  being  impulsive  and  headstrong,  not 
quiet  for  a  moment  together,  and  ready  to 
burst  into  a  flood  of  tears  without  provocation. 
He  had  all  kinds  of  morbid  anxieties  and  fears ; 
once  he  thought  the  house  on  fire,  and  during 
one  of  my  visits,  whilst  playing  in  an  adjoining 
room,  he  blew  some  dust  from  a  small  table 
into  his  sister's  eyes  by  accident,  and  then  burst 
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into  a  tremendous  fit  of  shrieking  and  crying, 
and  ran  frantically  about  the  room  terror- 
stricken  and  bathed  in  perspiration.  He  could 
not  be  appeased  for  some  time.  His  pulse  was 
rapid  and  feeble,  and  he  apj)eared  to  be  about 
to  lose  his  reason.  When  calm  and  collected 
he  complained  of  frontal  headache,  and  his 
sleep  was  restless  and  disturbed.  This  state  of 
things  his  mother  had  observed  on  many  pre- 
vious occasions,  and  was  evidently  alarmed  at 
the  frequent  repetition  of  the  attacks.  He  is  a 
fine  grown  intelligent  boy  with  a  well-formed 
head,  and  is  never  so  happy  as  when  busied 
with  his  books.  Often  he  lays  them  on  one 
side  in  consequence  of  headache,  when  he  is 
glad  to  be  alone  and  quiet.  Outbursts  of 
passion  and  excitability  are  always  followed 
by  exhaustion,  lassitude,  and  headache.  The 
bowels  on  these  occasions  are  disposed  to  be 
constipated,  the  temperature  is  normal.  He  has 
lost  flesh,  and  is  easily  tired.  When  out  for  his 
morning  walk  he  has  been  noticed  lately  to  lag 
behind  his  companions,  and  to  reach  home  faint 
and  exhausted.  He  was  restricted  to  a  diet  of 
milk,  of  which  he  drank  half  a  pint  night  and 
morning,  beef-tea,  fish,  and  eggs.    Four  grains 
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of  bromide  of  potassium  and  one  draclim  of 
glycerine,  in  a  table-spoonful  of  water,  were 
ordered  three  times  a  day.  In  two  days  there 
was  an  improvement,  and  at  the  end  of  a  week, 
the  nervous  excitement  had  greatly  subsided, 
and  tranquillity  had  taken  the  place  of  his  former 
irritability.  At  the  end  of  a  month  he  took  the 
syrup  of  the  phosphate  of  iron,  steel  wine,  and 
cod-liver  oil.  Sea  air  and.  absence  from  school- 
work  completed  the  cure.  He  is  now  (February 
1873)  quite  well,  and  able  to  pursue  his  studies 
as  other  healthy  children  of  his  age. 

This  was  a  case  attacked  at  the  right  moment. 
If  the  symptoms  had  been  neglected  or  over- 
looked, it  would  have  passed  on  to  the  next 
and  more  serious  stage,  and  we  should  have  had 
some  other  symptoms  arise,  which  we  shall 
notice  in  the  cases  which  are  to  follow.  We 
may  predict  with  almost  positive  certainty  the 
course  and  duration  of  the  disease  according  to 
the  stage  when  it  is  first  presented  to  us. 

Case  II. — G-.  v.,  set.  seven,  first  came  under 
my  care  February  5th,  1872.  He  has  light 
hair,  blue  eyes,  and  pallid  aspect.  He  has 
always  been  delicate  from  birth,  and  in  warm 
weather  sufi'ers  from  diarrhoea.  His  father  and 
mother  both  suffer  from  nervous  disorder.  The 
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grandfather  on  the  mother's  side  has  had  a 
niece  and  two  sisters  insane,  two  of  the  three  at 
Hanwell,  and  one  in  a  private  asylum.  He  has 
been  ill  one  week  with  pain  in  the  frontal  and 
occipital  regions,  often  on  the  vertex.  He  is 
very  nervous ;  his  head  is  hot,  and  he  wakes  in 
the  morning  with  headache.  He  is  fast  losing  his 
recollection,  and  when  telling  his  mother  any- 
thing, he  puts  his  hand  to  his  head,  and  leaves 
off  suddenly,  forgetting  the  thread  of  his  story. 
His  forehead  is  prominent,  receding  at  the  lower 
part  over  the  supra-orbital  ridges.  He  is  very 
passionate  and  difficult  to  control,  the  least  thing 
puts  him  out,  especially  with  his  mother  and 
sisters  :  the  appetite  is  poor,  the  bowels  regular, 
the  temperature  normal.    He  was  ordered — 

R   Potass,  bromid.,  gr.  iij. 
Potass,  iodidi,  gr.  j. 
Spt.  amm.  arom.,  tt\,  v. 
Aquae,  ^  ss.  M, 

Fiat  haustus  ter  die  smnendus. 

February  12th. — Better, 

February  2Qth. — Better.  Two  grains  of  the 
ferri  amm.  citr.  were  added  to  each  dose  of  the 
mixture. 

March  Ath. — He  has  taken  his  medicine  regu- 
larly, but  is  much  worse.    He  has  lately  ap- 
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peared  out  of  liis  mind,  and  is  so  quarrelsome 
that  he  hardly  knows  what  he  is  doing.  The 
amm.  citrate  of  iron  was  omitted  from  the  mix- 
ture, and  he  was  ordered,  in  addition,  a  tea- 
spoonful  of  cod-liver  oil  twice  a  day  after  his 
meals. 

April  11th. — He  has  continued  to  improve 
ever  since.  Haviug  become  much  more  tran- 
quil, and  scarcely  complaining. of  headache,  he 
was  discharged. 

In  this  case,  like  many  of  the  same  character, 
steel  could  not  be  borne.  It  aggravated  all  his 
symptoms,  increased  the  restlessness  at  night, 
and  the  irritability  by  day.  It  is  never  borne 
at  an  early  stage  in  these  cases,  but  frequently 
when  the  cerebral  symptoms  are  relieved. 

He  was  re-admitted  August  6th,  when  his 
mother  brought  him  again,  and  said  he  was 
dreadfully  nervous  and  frightened  at  everything. 
Last  winter  he  fell  down,  and  head  symptoms 
came  on  afterwards  ;  the  back  and  front  of  the 
head  are  now  bad.    Ordered — 

R   Potass,  bromid.,  gr.  iij. 
Potass,  iodidi,  gr.  j, 
Tinct.  ciuch.  comp.  3  ss. 
Aquae  pursB,  I  ss.  M. 

Fiat  baustus  ter  die  sumendus. 
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August  28ifA. — Since  taking  this  medicine  he 
sleeps  much  better,  and  is  better  in  eyery  way. 
He  does  not  even  know  his  letters,  and  till  lately 
did  not  seem  as  though  he  could  learn ;  he  is 
backward  in  his  speech,  and  articulates  indis- 
tinctly; he  has  not  the  strength  to  run  and 
play  about  as  other  children  have. 

Case  III. — F.  S.,  set.  five.  Has  been  ailing 
three  weeks.  Complaining  (June  10th,  1872)  of 
headache  and  loss  of  appetite,  and  very  sleepy 
in  the  daytime.  He  starts  up  in  his  sleep, 
screaming  as  if  in  a  fright,  and  is  low  and 
languid  during  the  day.  He  is  also  very  irri- 
table and  cross,  wishing  his  own  way  in  every- 
thing, and  being  anxious  to  quarrel.  He  cries 
at  the  least  harsh  word;  an  attempt  at  correction 
would  throw  him  into  a  fit  of  passion.  His 
father  suffers  from  epilepsy,  his  mother  is 
liealthy,  he  has  two  sisters  quite  well ;  never 
had  any  convulsion  in  infancy,  and  passed 
through  dentition  well.  His  urine  has  long 
been  high  coloured,  his  bowels  very  costive, 
and  his  motions  dark.  He  is  very  pallid,  and 
the  tongue  bloodless  and  covered  in  the  centre 
with  a  slight  dark  fur.  His  forehead  is  pro- 
minent, and  his  head  rather  large ;  his  mother 
thinks  his  "  head  grows  too  fast."   He  is  very 
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dark  under  tlie  eye — never  sick.  He  shows  a 
great  iuclination  to  read  and  go  to  school,  is 
very  inquiring,  and  wishes  to  know  about  every- 
thing. He  is  fast  losing  flesh,  and  is  often 
feverish  when  the  weather  is  cool :  during  this 
very  hot  weather  he  has  been  more  so.  The  tem- 
perature in  my  room  to-day  is  79°,  temperature 
of  patient  99-2°.  The  chest  indicates  some 
recent  bronchial  irritation.  He  was  first  or- 
dered a  mild  laxative  of  syrup  of  senna,  and 
after  its  action  a  mixture  of  bromide  and 
iodide  of  potassium  with  compound  tincture  of 
bark. 

Jidij  1st. — He  is  a  trifle  better.  He  was 
ordered  in  addition  a  drachm  of  steel  wine  daily 
at  one  o'clock  after  food. 

July  29th. — He  has  been  more  languid  and 
fretful  (probably  from  the  extreme  heat  of 
the  weather),  and  plunging  about  in  his 
sleep. 

August  2Sth. — He  has  eaten  better,  and  is 
more  free  from  headache;  the  lips  are  bright, 
and  he  is  more  animated. 

October  15^/i.— His  mother  said  she  considered 
him  quite  well ;  he  had  lost  the  pain  in  his  head, 
and  was  bright  and  cheerful.    He  has  steadily 
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continued  steel  wine  and  cod-liver  oil  up  to  the 
present  time. 

Case  I  v.— M.  B.,  set.  eight  (March  4th,  1872). 
Has  been  ill  three  weeks  with  frontal  headache, 
which  the  mother  attributed  to  his  going  to 
school.  He  is  very  fond  of  reading  and  drawing, 
but  whether  the  pain  came  on  from  this  cause, 
or  from  the  excitement  and  noise  of  the  school, 
is  not  quite  certain.  He  has  always  been  a 
quiet  undemonstrative  boy,  fond  of  wandering 
about  alone  and  seeking  his  own  amusement. 
His  father  has  two  aunts  in  Hanwell  Asylum. 
No  epilepsy  in  the  family.  The  mother  has  five 
other  children  all  healthy.  The  pain  generally 
comes  on  in  the  evening  on  his  return  from 
school.  He  dreams  greatly,  and  tosses  about 
and  is  very  restless  in  his  sleep.  His  mother 
thinks  that  he  has  lost  flesh  during  the  last 
eight  months,  though  she  admits  that  he  has 
grown  a  good  deal.  Tongue  clean  and  pallid. 
Bowels  regular.    He  was  ordered — 

R    Potass,  bromid.,  gr.  iij. 

Potass,  iodid.,  gr.  j. 

Spt.  amm.  arom.,  nx  v. 

Aquse,  5  ss. 
Fiat  haustus  ter  die  sumendus. 

March  11th. — Much  better,  and  more  com- 
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posed,  sleep  more  natural,  appetite  ravenous. 
In  addition  to  the  mixture,  he  was  ordered  one 
tea- spoonful  of  cod-liver  oil  twice  a  day  after 
meals. 

March  25^7^.— His  mother  says  that  when  his 
head  is  bad  he  is  very  spiteful,  and  fights  with 
his  sisters.  The  veins  about  the  head  then 
become  turgid,  and  the  face  flushed. 

A2yril  Uh. — He  has  more  headache,  and 
squints  with  both  eyes.    Ordered — 

R   Liq.  strychnisB,  Tq,  ij. 

Acid,  phosphoric  dil.,  TCi  viij. 
Syrnpi,  5j. 

Aquffi  purse,  3  ss.  M. 
Fiat  haustus  ter  die  sumendus. 

Alwil  11th. — Head  a  good  deal  better. 

April  18th. — Not  so  well,  he  is  more  irritable, 
and  complains  of  pain  down  the  left  side  of  the 
body.  His  mother  thinks  the  last  medicine 
did  not  suit,  and  he  was  therefore  ordered  the 
bromide  and  iodide  of  potassium  with  the  tinc- 
ture of  bark. 

April  25th. — Somewhat  better,  pulse  100, 
small  and  weak;  the  least  excitement  increases  its 
action.  His  brother  suffers  at  times  from  exactly 
similar  headaches,  and  is  irritable  and  fidgetty. 
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May  dth. — He  is  very  much  better,  the  pain 
being  slight  and  limited  to  the  forehead  immedi- 
ately over  both  eyes.  He  is  very  cheerful,  and 
the  mother  says  she  has  not  seen  him  so  well 
for  upwards  of  a  year.  He  was  therefore  dis- 
charged, but  the  history  does  not  afford  a 
favourable  prognosis. 

Case  V. — A.  B.,  set.  five  and  a  half  (August 
29th,  1872).  Has  been  very  delicate  since  he 
was  a  year  and  a  half  old.  His  complexion  is 
very  fair,  with  light  hair,  and  blue  eyes.  The 
last  fortnight  he  has  been  idling  about  and 
settling  to  nothing,  and  changing  his  mind 
every  minute ;  he  complains  of  pain  in  the 
back  of  the  head  over  the  occiput,  and  never 
seems  to  be  without  it.  He  kicks  his  clothes 
off  him  at  night,  and  groans  and  talks  in  his 
sleep,  and  wakes  in  the  morning  with  headache, 
unrefreshed.  He  is  often  noticed  to  be  hot  and 
sweating  when  asleep:  he  has  now  a  short  dry 
cough,  but  there  are  no  physical  signs  of  lung 
mischief,  and  phthisis  is  not  hereditary.  He 
has  had  whooping  cough  and  measles.  Some- 
times he  is  flushed,  and  at  other  times  he  is 
pale  and  dark  under  the  eyes  ;  some  time  ago 
he  had  thread  worms.    Lately  he  has  sighed 
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and  yawned  a  good  deal.  Temperature  normal. 
Pulse  quiet.  He  is  a  sharp,  quick  boy,  and 
speaks  French  fluently.  His  mother  suffers 
from  uterine  congestion,  and  is  highly  nervous 
and  excitable. 

Septemler  Ist. — Greatly  relieved. 

October  12th. — He  has  been  taking  cod-liver 
oil  and  steel  wiue  since  last  report,  and  is  now 
apparently  well. 

Case  YI. — E.  H.,  ait.  three,  was  first  under 
my  care.  May  27th,  1872,  having  till  very  lately 
had  whooping-cough,  which  commenced  in  No- 
vember. He  has  varied  a  good  deal,  being 
sometimes  better,  and  sometimes  worse.  The 
last  three  months  his  head  has  got  much  larger, 
and  he  sleeps  greatly.  He  moans  and  kicks 
about  in  his  sleep.  He  is  self-willed,  fidgetty, 
irritable,  and  constantly  yawning.  Been  seen 
to  squint  when  tired,  and  to  sigh  in  his  sleep. 
The  skin  is  hot  and  the  pulse  rapid ;  appetite 
poor;  tongue  clean;  bowels  costive;  joints 
weak  and  loose;  always  thirsty;  eyes  have  a 
dull  and  languid  look,  and  the  lower  eyelids 
are  very  dark ;  and  the  pupils  are  small,  and 
the  forehead  prominent.  The  mother  says  his 
temples  are  always  hot,  and  that  he  is  sick  now 
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and  then  after  food.*  The  father  is  healthy ; 
the  mother's  family  is  phthisical,  one  sister  died 
of  convulsions,  and  the  head  was  large.  He 
was  ordered — 

R    Potass,  bromid.,  gr.  ij. 
Potass,  iodicl.,  gr.  j. 
Glycerine,  TTi,  x. 
Aqu88,  3  j. 

Fiat  haustus  ter  die  sumendus. 

June  Srd. — He  is  much  Letter. 

June  nth. — He  seemed  stronger^  was  less 
fidgetty  and  slept  better.  Temperature  normal, 
98°.  Has  lost  a  deal  of  flesh,  but  is  now  pick- 
ing it  up ;  the  least  excitement,  such  as  putting 
himself  out  of  temper,  makes  his  heart  beat 
violently.  His  mother  says  that  when  tired, 
he  puts  his  hand  to  his  temples  and  says 
"  Oh !  my  head."  He  often  falls  asleep  for 
three  or  four  hours  during  the  day.  (In  my 
library  to-day  the  temperature  was  78°.)  He 
has  lately  complained  of  pain  at  the  back  of 
the  head,  and  his  mother  describes  it  as  "a 

*  When  a  year  old  he  had  an  abscess  in  the  neck,  &om 
which  he  made  a  good  recovery.  The  snijerficial  veins  are 
full  about  the  head,  and  when  asleep  his  eyes  are  seen 
quivering  under  the  eyelids.  His  mother  traces  all  his 
illness  to  the  whooping-cough. 


HEADACHES. 


161 


burning  dry  heat."  He  has  not  complained  of 
the  pain  since  he  has  freely  perspired  and  the 
weather  has  been  so  warm.  His  legs  have 
much  shrunken. 

Jidy  6th. — Going  on  well,  having  much  less 
headache,  and  some  days  none  whatever.  He 
is  cheerful,  and  sleeps  much  better.  The 
bromide]  mixture  was  discontinued,  and  twenty 
minims  of  the  syrup  ferri  phosph.  substituted 
three  times  a  day. 

July  20th. — Still  improving.  A  tea-spoonful 
of  cod-liver  oil  was  given  in  addition  to  the  iron 
mixture,  three  times  a  day. 

October. — His  mother  brought  him  to  me 
wonderfully  improved  in  looks  and  strength. 
He  has  gained  flesh  and  entirely  lost  his  head- 
ache. 

Case  VII. — A.  W.,  aet.  five,  came  under  my 
care  at  the  Samaritan  Free  Hospital,  June  6th, 
1872.  He  has  always  been  sickly  from  birth, 
and  for  the  first  year  his  mother  did  not  think 
she  could  rear  him.  The  father  is  healthy,  the 
mother  phthisical.  He  had  a  sharp  attack  of 
bronchitis  before  he  was  a  year  old,  and  jaundice 
six  months  ago.  For  the  last  year  he  has 
been  losing  flesh  and  strength:  his  appetite 
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is  failing,  and  lie  seems  to  care  for  nothing  but 
cold  water.  For  the  past  month  he  has  been 
sitting  up  in  bed  at  night  looking  vacant,  and 
frightened,  or  crying.  He  groans  and  snores 
in  his  sleep,  and  is  restless,  throwing  off  the 
clothes ;  then  he  wakes  up  suddenly,  and  is 
stupid  and  almost  unconscious  for  some  time. 
He  is  very  irritable,  and  would  pick  a  quarrel 
with  his  playmates  on  the  slightest  provocation. 
On  attempting  to  put  on  his  shoes,  if  he  meets 
with  any  difiSculty  he  dashes  them  down  in  a 
passion,  and  it  requires  much  tact  and  deter- 
mination to  pacify  him.  During  the  day  he  is 
constantly  noticed  to  be  yawning,  and  when 
sitting  in  his  mother's  lap  he  falls  off  to  sleep. 
He  complains  of  pain  across  the  forehead  and 
eyes,  and  back  of  the  head.  He  is  never  sick. 
He  varies  a  good  deal,  being  sometimes  sullen 
and  indifferent  to  what  is  going  on ;  but  as  a 
rule  he  is  restless  and  fidgety,  and  does  not 
remain  quiet  for  a  moment.  The  tongue  is 
clean,  the  eye  bright,  but  the  expression  is 
languid,  and  the  breath  offensive  :  the  veins  of 
the  face  and  forehead  are  prominent,  and  the 
head  of  the  usual  size  and  configuration.  He 
learns  well  at  school.    He  was  ordered  a  diet  of 
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milk,  minced  meat,  eggs,  with  any  food  easy  of 
digestion,  and  the  following  mixture  :— 

R   Potass,  bromid.,  gr.  ij. 

Potass,  iodid.,  gr.  J. 

Glycerine,  tt),  xx. 

Aqu88,  5  ss. 
Fiat  haustus  ter  die  sumendus. 

June  11th. — Not  so  well,  being  more  restless 
and  crying  at  night,  the  last  three  days  he  has 
lain  on  his  stomach  as  if  in  pain.  He  has  been 
sick  since  the  6th  after  his  food,  but  not  after 
medicine ;  the  bowels  are  rather  costive  ;  the 
pain,  the  mother  thinks,  is  bad  at  the  back  of 
the  head.  Directly  he  dozes  at  night  for  about 
three  minutes  he  wakes  up  again  alarmed  and 
crying ;  his  eyes  have  a  sunken  and  hollow  look, 
and  there  is  a  dark  patch  on  the  lower  eyelids. 
Pulse  130 ;  temperature  98° ;  lungs  and  heart 
healthy. 

This  patient  remained  under  careful  observa- 
tion for  many  weeks,  varying  a  good  deal  in  his 
state,  but  in  October  he  had  quite  lost  his  head- 
ache and  irritability,  and  the  steel  and  cod-liver 
oil  he  had  been  taking  for  upwards  of  two  months 
had  greatly  improved  his  general  condition. 

What  is  the  pathology  of  this  state,  and  what 
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are  the  changes  that  take  place  withiu  the 
cranium  ?  Is  the  brain  simply  exhausted  ?  Is 
its  texture  softer  than  normal,  and  has  excess 
of  fluid  replaced  any  portion  of  the  solid  mass  ? 
There  can  be  no  question  that  the  disease  is 
attributable  to  some  change  in  the  membranes 
or  tissues  of  the  brain.  What  the  change  may 
be  would  be  hazardous  to  say,  but  I  fully 
believe  it  to  be  one  of  exhaustion.  In  all  the 
cases  I  have  described  there  was  no  proof  of 
tubercular  deposit  in  the  lungs,  and  as  the 
cases  recovered,  we  may  infer  that  no  such 
danger  threatened  the  brain.  Conjecture  dis- 
poses one  to  think  that  the  brain  texture  is 
more  exsanguine  and  less  firm  than  in  health, 
and  that  there  is  in  most  cases  at  the  base  of 
the  brain,  about  the  neighbourhood  of  the  pons 
varolii  and  fissure  of  sylvius,  and  in  the  lateral 
ventricles  also,  some  amount  of  serous  effusion 
capable  of  absorption  under  favouring  circum- 
stances, and  leading  to  the  complete  recovery 
of  the  patient.  If  the  case  should  take  a 
downward  course,  there  would  be  nothing 
inconsistent  with  further  degenerative  changes, 
such  as  we  witness  in  the  true  forms  of  menin- 
gitis.   We  may  then  find  injection  and  opacity 
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of  the  arachnoid,  increased  vascuhirity  of  the 
pia  mater,  serous  effusion,  fibrine,  and  even  pus. 
Headache  is  the  chief  symptom  that  prompts 
the  parents  to  seek  our  aid,  and  which  at  first 
draws  their  attention  to  think  the  child's 
state  really  demands  notice.  There  can  be  no 
question  that  the  cause  of  the  mischief  is  lo- 
cated in  the  brain  or  its  membranes.  The 
head  is  primarily  at  fault,  just  as  much  as  it  is 
in  some  forms  of  headache  in  the  adult.  The 
headache  in  these  cases  is  long  overlooked  by 
parents,  and  the  child's  peculiar  mental  state  is 
wrongly  ascribed  to  bad  temper  and  natural 
fretfulness  of  disposition. 

Perhaps  one  of  the  most  diagnostic  as  well  as 
most  favourable  of  the  symptoms  I  have  been 
describing  is  that  of  the  temperature,  which  is 
normal.  Sighing  and  yawning  are  always 
present,  the  pulse  is  generally  weak  and  slow, 
but  becomes  accelerated  on  any  excitement,  or 
shortly  after  taking  food.  The  bowels  are  costive, 
and  the  sleep  restless,  noisy,  and  unrefreshing. 
As  a  rule  the  appetite  is  poor  and  capricious, 
sometimes  it  is  ravenous  and  never  satisfied. 

The  continuance  of  debility,  by  reducing  the 
force  and  strength  of  the  circulation,  renders 
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the  nervous  system  liable  to  diseased  action. 
In  childhood  the  forces  of  life  are  tenderly- 
balanced,  and  no  excessive  strain  or  tension 
can  be  borne.  The  numerous  causes  which 
foster  or  induce  general  debility  will  invite  a 
host  of  diseases.  Scanty  food,  damp  or  impure 
air,  sow  the  seeds  of  tubercle  and  atrophy,  and 
cause  croup,  rheumatism,  and  diarrhcea.  The 
derangement  of  the  digestive  organs  is  a  sure 
signal  for  some  disease  to  spring  up,  and  for 
one  half  of  the  diseases  of  early  life  we  may 
seek  an  explanation  more  certain  and  satisfac- 
tory than  hereditary  taint  or  family  predispo- 
sition. 

These  cases,  as  I  have  previously  said,  are 
curable  when  treatment  is  not  delayed,  and  the 
general  health  not  too  much  impaired.  The 
younger  the  children  the  less  chance  of  their 
recovery,  because  through  feebleness  of  system 
they  are  more  likely  to  succumb  to  any  disease. 
If  there  is  hereditary  disease,  they  are  less  likely 
to  recover. 

What  shall  we  say  of  treatment  ?  How  may 
we  best  deal  with  such  cases  as  those  I  have  last 
enumerated  ?  In  our  present  position  of  thera- 
peutic doubt,  are  there  any  remedies  we  can 
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confidently  appeal  to,  and  place  by  the  side  of 
those  which  have  earned  a  reputation  as 
curatiye  agents  in  some  diseases?  My  mind 
leans  to  the  side  of  confidence  rather  than  dis- 
trust, if  we  knew  where  to  seek  our  weapons 
and  how  to  use  them. 

In  most  forms  of  headache  (see  table,  on 
p.  122)  tonics  are  unsuited  at  the  beginning  of 
treatment.  In  the  last  class  of  cases  they  may 
be  said  invariably  to  aggravate  the  mischief  if 
given  before  the  system  is  prepared  to  receive 
them.  Certainly  headache  of  cerebral  origin 
which  disturbs  secondarily  the  nutritive  pro- 
cesses, will  be  increased  by  the  attempt ;  and 
if  the  stomach  is  primarily  at  fault  we  shall  be 
equally  disappointed  with  steel  wine  and  bark. 
In  all  the  cases  I  have  last  described,  the  latter 
remedy  had  to  be  carefully  added ;  and  in 
many  instances,  even  in  small  doses,  it  had  to 
be  relinquished.  When  the  headache  is  once 
got  under,  then  the  continuance  of  a  remedy 
like  bromide  of  potassium  would  be  too  depress- 
ing, and  some  mild  preparation  of  iron  must  be 
employed  to  complete  the  cure.  I  have  now 
under  my  care  children  taking  Vin.  ferri, 
Parrish's  Chemical  Food,  or  some  other  mild 


168 


HEADACUES. 


preparation  of  iron,  with  the  greatest  benefit ; 
cases  that  could  not  have  borne  either  remedy 
at  an  early  period  of  the  headache. 

Drugs  are  not  to  be  exclusively  relied  on ; 
these  little  patients  should  have  the  benefit  of 
the  pure  air  of  the  sea  in  summer,  if  it  can  be 
obtained  for  them,  or  some  warm  inland  jjlace 
in  winter.  Nourishing  food  and  suitable  cloth- 
ing are  of  paramount  importance,  and  lessons  and 
nursery  discipline  should  be  given  up  till  the 
health  is  re-established,  and  the  brain  stronger. 

Whenever  a  disease  tends  slowly  of  itself  to 
recovery,  it  is  very  probable  that  there  are 
means  to  hasten  it.  If  there  is  not  a  drug  for 
every  disease,  there  is  a  plan  of  treatment  if  we 
can  discover  it.  To  be  able  to  arrest  congestion 
and  set  the  circulation  once  more  energetic  and 
free,  is  to  prevent  the  dangerous  consequences 
of  exudation,  effusion,  and  morbid  alterations  of 
texture.  Small  beginnings  have  great  and 
dangerous  terminations,  and  it  is  neglect  and 
oversisrht  which  sometimes  transforms  the 
curable  into  the  incurable,  and  brings  us  to 
a  stage  which  was  once  amenable,  but  now 
uncontrollable. 


(    1(59  ) 


CHAPTER  VII. 

ON  LARYNGEAL  AND  TRACHEAL  IRRITATION  IN 
YOUNG  CHILDREN. 

No  sooner  is  the  respiratory  apparatus  called 
into  play  than  it  becomes  liable  to  disease,  and 
it  remains  so  from  infancy  to  old  age,  especially 
in  this  variable  climate.  We  have  recorded,  on 
the  authority  of  Orfila,  Cruveillier,  and  others, 
that  traces  of  inflammation  and  its  products  are 
even  sometimes  met  'with  in  the  bronchial 
tubes  and  structure  of  the  lung  during  foetal 
life.  "  The  great  transition,"  says  Dr.  Churchill, 
"from  the  atmosphere  of  uterine  life  to  the 
severe  and  changeable  atmosphere  of  extra- 
uterine existence,  renders  the  infant  peculiarly 
susceptible."  Exposure,  as  in  dressing,  to 
draughts  of  cold  air,  readily  excite  the  mucous 
membrane  of  the  air  passages,  which  becomes 
vascular,  tender,  and  irritable.  Now  at  certain 
seasons  of  the  year  (as  for  instance  January 
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1871),  when  the  thermometer  has  been  lower 
than  for  ten  years  past,  affections  of  the  breath- 
ing organs  are  very  common  among  young 
children. 

Bronchitis,  croup,  pneumonia,  arising  from 
cold,  or  as  a  sequence  of  scarlatina  and  measles, 
come  constantly  before  us ;  but  there  is  a  con- 
dition, not  expressed  by  either  of  these  terms, 
which  is  apt  to  be  overlooked,  from  the  absence 
of  marked  physical  and  general  signs,  and  from 
the  insidious  manner  in  which  it  commences 
and  steals  on.  This  condition  is  at  first  one  of 
purely  local  irritation,  occupying  the  larynx 
and  trachea,  neither  extending  .to  the  pharynx 
and  tonsils,  nor  into  the  bronchial  tubes. 

A  very  common  mode  of  its  commencement 
is  the  following : — The  nurse  observes  that  the 
child  (probably  from  one  to  two  years  old)  is 
quite  well,  with  the  exception  of  a  slight  cold, 
but  there  is  no  cough  or  other  disturbance  of 
the  system;  all  the  functions  are  regular,  and 
the  child  sleeps  well ;  it  perhaps  looks  pallid, 
and  the  nostrils  and  upper  lip  are  red,  caused  by 
frequent  wiping  of  the  nose,  as  in  older  children 
and  adults  when  suffering  from  catarrh.  This 
state  of  things  goes  on  for  several  days,  and  if 
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the  weather  should  become  mild,  the  child  goes 
out  of  doors  as  in  health,  and  the  cold — for  it 
seems  no  more — passes  away.  Should  circum- 
stances, however,  prove  unfavourable,  the  cold 
symptoms  are  soon  succeeded  by  a  short,  shrill, 
barking  cough,  unattended  by  the  prolonged 
inspiratory  effort  of  croup  and  laryngismus  ; 
the  pulse  is  quiet,  and  there  is  no  fever.  If 
the  medical  attendant  is  consulted  at  this  stage 
he  observes  nothing  of  importance,  the  muscles 
of  the  larynx  and  neck  are  tranquil,  and  the 
child  when  asleep  leans  his  head  forward  on 
his  chest.  The  nurse  will  still  tell  you  that 
the  cough  is  the  only  symptom  worth  notice ; 
that  this  wakes  the  child,  and  makes  him 
peevish  and  fretful — no  doubt  from  the  extreme 
tenderness  and  irritability  of  the  membrane 
involved.  The  chest  is  clear  on  percussion, 
and  there  are  no  moist  sounds  from  base  to 
apex.  The  affection  is  naturally  put  down  to 
the  teeth,  and  on  looking  into  the  mouth,  the 
gums  may  be  inflamed  from  the  pressure  of 
new  teetli.  Another  day  elapses,  and  perhaps 
in  the  night  the  child  starts  up  in  his  sleep, 
flushed  and  excited,  with  one  or  both  cheeks 
red ;  the  skm  is  hot,  and  the  little  patient  is 
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irritable  and  alarmed;  the  cough  is  louder, 
more  barking,  and  resembles  croup;  the  re- 
spiration is  not  quickened  in  proportion  to  the 
pulse,  nor  are  the  alas  nasi  active,  nor  is  the 
countenance  anxious  and  distressed,  as  would  be 
the  case  in  pneumonia  or  croup.  On  looking  into 
the  throat,  no  redness  or  change  of  any  sort  can 
be  observed.  As  the  disease  creeps  on,  the  child 
becomes  prostrate,  loses  appetite,  and  will  not 
leave  the  nurse's  arms,  or  lie  down  in  his  bed.  If 
you  apply  the  ear  or  stethoscope  between  the 
scapulae,  at  the  upper  part,  you  may  hear  a 
little  crackling  at  each  inspiration,  or  slight 
rhonchus,  but  the  percussion  sound  is  clear 
throughout  the  region  of  the  chest,  and  the 
respiration  is  normal  in  all  other  parts.  If 
these  symptoms  are  not  relieved,  genuine 
bronchitis,  pneumonia,  or  convulsions  may 
supervene,  conditions  favoured  by  the  atmo- 
sphere and  the  constitution  of  the  patient. 

So  far  as  I  have  seen,  the  face  never,  at  any 
period  of  the  complaint,  assumes  that  bluish 
tinge  from  imperfect  aeration  of  the  blood 
unless  these  complications  arise.  The  physio- 
logical causes  of  this  condition  must  be  set 
down  to  nervous  excitation ;  and,  in  very  young 


TRACHEAL  lERITATION. 


173 


children,  we  see  how  this  may  be  set  up.  The 
trifacial  nerve,  the  pneumogastric  nerve,  and 
the  spinal  nerves,  are  all  separately  irritated 
and  distm-bed  in  their  functions  during  the 
period  of  dentition,  and  in  stomach  and  in-" 
testinal  disorder.  Under  the  combined  in- 
fluence of  cold,  teething,  and  gastric  disturbance 
how  easy  of  explanation  are  these  laryngeal 
symptoms.  Now  croup  is  the  disease  most  likely 
to  be  confused  with  this  affection,  and  when 
we  are  first  consulted  we  may  reasonably  pause 
before  committing  ourselves  to  an  opinion ;  but 
there  are  the  following  broad  distinctions  : — If 
the  child  can  talk,  there  is  neither  hoarseness 
nor  huskiness  of  voice;  the  fever  is  never 
high ;  the  respiration  not  perceptibly  hurried ; 
the  cough  may  be  sudden,  convulsive,  and 
ringing,  but  the  crowing  inspiration  is  absent ; 
and  there  is  not  the  restlessness  and  anxiety  of 
croup,  nor  is  the  larynx  either  tender  or 
apparently  the  seat  of  uneasiness.  The  cough 
and  expiratory  bark  are  the  symptoms  of  all 
others  that  resemble  croup;  and,  at  an  early 
stage,  it  is  difficult  to  decide  on  the  disease 
that  may  be  about  to  spring  up ;  but  when 
twenty-four  or  thirty  hours  have  elapsed,  we 
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shall  have  very  little  difficulty  in  deciding. 
When  this  condition  has  lasted  a  few  days,  the 
child  being  one  day  better  and  another  worse, 
you  may  almost  with  certainty  give  a  favourable 
prognosis  of  the  termination.  As  a  rule,  the 
precursory  stage  of  croup  does  not  last  beyond 
a  day  or  two ;  the  hoarse  voice  and  catarrhal 
symptoms  being  rapidly  succeeded  by  more 
marked  and  decided  proofs  of  a  dangerous 
disease. 

As  to  the  treatment  of  these  cases,  first 
and  foremost  in  the  rank  is  a  warm,  moist, 
and  equable  temperature,  not  lower  than  60  ^ 
Fahr.  or  above  70°.  In  the  acute  stage  of 
genuine  croup,  it  might  be  necessary  to  raise 
the  temperature  of  the  apartment  higher  than 
this.  The  cases  under  consideration  are  less 
acute  and  threatening ;  and  it  is,  therefore, 
necessary  that  surrounding  influences  should 
not  be  too  exhausting.  If  there  is  a  choice  of 
an  apartment,  it  should  be  large  and  airy  ;  and 
candles  should  be  used  in  preference  to  gas  and 
lamps.  On  many  occasions  I  have  noticed  two 
large  gas  burners,  in  small  low  nurseries  at  the 
top  of  the  house,  where  one  or  two  children 
with  their  nurses  are  living  through  the  day ; 
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SO  that  the  allowance  of  oxygen  for  each 
person  must  be  very  limited,  and  calculated  to 
im})air  the  general  health,  and  to  keep  up 
rather  than  subdue  the  tracheal  irritation.  On 
removing  such  patients  to  larger  and  better 
ventilated  apartments,  they  have  speedily  im- 
proved ;  but  it  is  necessary  to  maintain  a  moist 
atmosphere,  and  for  this  purpose  it  is  an 
excellent  plan  to  place  a  flat  kettle  on  the  fire, 
with  a  long  tube  projecting  above  the  guard  of 
the  fire-place,  into  the  room.  At  the  end  of 
the  tube  should  be  a  transverse  top,  perforated 
with  holes,  like  a  garden  flower-pot,  to  allow 
the  steam  to  escape  gradually.  Such  kettles 
are  sold  by  Swan  Nash,  in  Oxford  Street, 
under  the  name  of  "  Bronchitis  Kettles ;  "  in  all 
cases  of  croup  and  laryngeal  irritation  they  will 
be  found  of  great  value.  Where  they  are  not 
obtainable,  an  ordinary  kettle  of  water  should 
be  kept  boiling  on  the  fire ;  and  even  a  hot 
brick  or  fire-ball  should  be  thrown  into  a  pan 
of  hot  water.  This  keeps  up  warmth  and 
moisture  in  the  room,  and  soon  exerts  a  sooth- 
ing effect  on  the  irritable  membrane.  When 
the  symptoms  are  urgent,  and  the  cough  dis- 
tressing, a  sponge  wrung  out  of  hot  water  and 
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kept  constantly  applied  to  the  throat,  will  give 
relief.  Unless  the  management  be  carefully- 
looked  after,  the  nurse  is  apt  to  make  the  child's 
clothes  wet,  and  even  to  neglect  the  application. 
I,  therefore,  usually  employ  a  piece  of  rag  wetted 
in  tepid  water,  and  applied  round  the  throat  under 
oil-silk.  This  is  both  a  convenient  and  good 
remedy.  Mustard  and  vinegar  poultices  to  the 
throat,  strong  liniments  and  other  applications, 
distress  and  irritate  the  child,  and  are  not  to  be 
thought  of.  If,  as  wUl  generally  be  found,  the 
stomach  and  bowels  are  not  sp.tisfactorily 
performing  their  functions,  we  should  lose  no 
time  in  applying  suitable  treatment.  The 
motions  are  often  scanty  and  light-coloured, 
sometimes  containing  undigested  articles  of  food 
— sometimes  of  a  greenish  hue,  and  highly 
offensive.  A  grain  of  calomel,  if  the  child  is 
from  one  to  two  years  old,  with  two  grains  of 
jalapine  and  two  of  white  sugar,  will  be 
necessary,  and  this  will  usually  well  stir  up  the 
liver  and  small  intestines ;  after  a  free  action 
of  the  bowels,  the  breathing  will  improve.  I 
some  of  the  cases  I  have  lately  seen,  the 
breathing  has  been  good  in  the  morning  and 
the  child  has  appeared  lively,  and  even  played 
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with,  his  toys;  but  towards  the  afternoon  and 
evening  cough  has  come  on,  and  he  has  been 
more  than  once  sick  in  the  attempt  to  dislodge 
a  little  glairy  mucus  from  the  larynx.  Succeed- 
ing in  this,  the  child  has  gone  on  again  com- 
paratively well,  as  in  whooping  cough,  till  the 
returning  spasm  and  vomiting.  But  in  most 
cases  the  discomfort  is  aggravated  towards 
evening,  and  he  passes  a  restless  night,  getting 
no  sleep  from  the  irritating  cough.  Under 
these  circumstances,  it  is  a  good  plan  to  give 
him  an  emetic  at  bed-time ;  say  thirty  drops  of 
ipecacuanha  wine  in  an  equal  quantity  of 
simple  syrup.  This  will  usually  cause  vomiting, 
and  if  not,  it  may  be  repeated  in  ten  minutes, 
or  even  a  larger  dose  given ;  but  this  is 
sufficient  in  most  cases,  and  the  child  is  not 
depressed  by  it.  A  saline  and  diaphoretic 
mixture,  with  two  or  three  minims  of  ipecacu- 
anha, and  the  same  quantity  of  the  compound 
tincture  of  catnphor,  will  relieve  the  cough  and 
calm  the  nervous  system. 

When  the  more  acute  symptoms  have  sub- 
sided, a  grain  of  bromide  of  potassium  may  be 
added  to  each  dose  of  the  mixture  with 
advantage.    Where  the  cough  is  very  ir]vsome, 
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a  teaspoonful  of  a  mixture  composed  of  equal 
parts  of  aromatic  syrup  of  senna,  syrup  of 
poppies,  and  syrup  of  squills,  is  worth  giving 
occasionally.  I  sometimes  substitute  the  syrup 
of  buckthorn  for  the  senna.  This  generally 
opens  the  bowels,  and  saves  the  necessity  of 
more  active  medicine.  Debility,  pallor  of  face, 
and  a  wasted  and  wan  look,  overtake  the  child 
when  shut  up  in  one  room  long  together ;  and 
this  is  soon  marked  by  a  thick  white  fur  on  the 
back  of  the  tongue,  darkness  under  the  eyes, 
and  tremulous  pulse.  A  grain  of  the  sesqui- 
carbonate  of  ammonia  should  be  given  at  this 
stage,  with  a  few  drops  of  syrup  of  tolu,  under 
the  influence  of  which  the  tongue  soon  cleans, 
and  the  child  resumes  his  liveliness;  to  this 
should  be  added  a  few  drops  of  the  tincture  of 
cinchona.  The  child  may  now  be  brought 
downstairs  into  a  large  room,  and  gradually 
prepared  to  be  taken  out  of  doors.  Through- 
out this  illness,  it  is  most  important  to  support 
the  bodily  strength  with  beef-tea,  veal  or 
chicken-broth,  milk,  thin  arrowroot,  and  water 
to  which  a  third  of  milk  is  added,  or  a  little 
isinglass  in  milk  and  water. 
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CHAPTEB  VIII. 

ON  CROUP. 

Among  tlie  diseases  of  young  cliildren,  croup 
occupies  the  foremost  position,  from  the  ra- 
pidity of  its  course,  and  the  danger  attending 
its  termination.  Parents  readily  recognise  the 
first  symptoms,  and  are  at  once  alarmed,  and 
the  child  itself  soon  becomes  terrified  to  a 
degree  not  seen  in  any  other  disease. 

Careful  study  of  the  disease  has  done  much 
to  instruct  both  parent  and  medical  attendant, 
and  the  knowledge  that  no  time  is  to  be  lost 
is  so  commonly  spread  that  before  we  are 
summoned  to  give  relief  many  useful  measures 
have  been  tried,  and  thus  many  lives  are  saved 
which  neglect  would  have  rendered  hopeless ; 
yet  for  all  this  it  is  estimated,  according  to  the 
returns  of  the  Kegistrar-General,  that  about 
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6000  children  die  annually  of  croup  in  the 
United  Kingdom — a  mortality  which  ought  to 
enlighten  us  as  to  its  fatal  nature,  and  to  dispel 
all  doubts  as  to  the  best  method  of  dealing 
with  it. 

Of  late  so  much  difference  of  opinion  has 
arisen  on  the  pathology  of  croup,  that  we  are 
induced  to  ask  what  is  understood  by  the  term. 
Until  recently  it  has  generally  been  regarded 
by  the  profession  as  a  local  disease,  an  inflamma- 
tion of  the  trachea  attended  with  the  formation* 
of  false  membrane  (Croupal  exudation)  though 
the  professional  man  most  commonly  recognises 
the  disease  by  the  spasmodic  closure  of  the 
larynx,  the  prolonged  and  crowing  inspiration, 
and  the  fear  of  impending  suffocation.  If  to 
these  symptoms  are  added  fever  and  inflamma- 
tory excitement,  he  has  no  doubt  whatever  that 
he  is  dealing  with  a  case  of  genuine  and 
ordinary  croup,  such  as  had  been  recognised 
before  diphtheria  was  known  in  this  country. 
To  me  it  appears  that  croup,  whether  simple 
or  membranous,  is  a  totally  different  disease 
fii'om  diphtheria,  and  that  they  only  approach 
any  degree  of  relationship  when  the  latter 
disease  has  invaded  the  larynx,  and  then  the 
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symptoms  due  to  obstructed  breathing  are 
much  the  same  in  both  cases. 

We  from  time  to  time  meet  with  the 
gemiine  old  fashioned  croup  of  an  acute  and 
local  inflammatory  character,  leading  to  the 
well-known  false  membrane  in  the  trachea  and 
larynx.  It  seems  impossible  that  we  can 
mistake  this  state  of  true  croup  (which  we 
have  been  in  the  habit  of  meeting  with  all 
our  lives)  for  the  peculiar  membranous  in- 
flammation of  the  trachea  sometimes  seen  in 
cases  of  diphtheria.  It  is  well  to  glance  at 
■  some  remarkable  points  of  difference  in  the  two 
affections. 

1.  True  croup  is  prone  to  attack  the 
healthiest  children,  and  in  districts  where 
diphtheria  does  not  prevail. 

2.  True  croup  is  apt  to  come  on  very 
suddenly,  and  in  cases  of  recovery  the  general 
health  is  rapidly  re-established. 

3.  In  diphtheritic  croup  the  disease  is  of  a 
well-marked  constitutional  character,  and  is  al- 
ways preceded  by  great  depression,  and  nervous 
symptoms. 

4.  The  cases  that  recover  from  diphtheritic 
croup  are  few,  and  the  convalescence  is  not  only 
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very  slow  and  tedious,  but  the  throat  affection  is 
usually  preceded  by  a  characteristic  membrane 
on  the  palate,  and  the  prostration  is  always  great. 

5.  Between  croup  and  diphtheria  there  is  also 
another  very  important  diagnostic  difference- 
Diphtheria  begins  in  the  pharynx,  croup  in  the 
larynx.  The  false  membrane  found  in  the 
larynx  in  cases  of  genuine  croup  is  quite 
different  from  the  exudation  found  on  the 
tonsils,  in  the  larynx,  and  bronchial  tubes  in 
cases  of  diphtheria. 

6.  If  croup  were  identical  with  diphtheria  it 
seems  to  me  that  the  operation  of  tracheotomy 
would  not  succeed,  whereas  it  is  sometimes 
successful  when  false  membrane  has  without  a 
doubt  occupied  the  trachea,  and  lymph  has 
been  removed  from  the  mouth  after  the  opera- 
tion of  an  emetic.  I  cannot  conceive  that 
tracheotomy  could  answer  in  a  genuine  case  of 
laryngeal  diphtherite. 

The  treatment  that  would  put  an  end  to 
ordinary  or  inflammatory  croup  would  hourly 
aggravate  a  case  of  diphtheria,  and  hasten  death. 
This  alone  is  sufficient  to  convince  us  that  the 
two  diseases  are  essentially  different.  A  child  is 
put  to  bed  in  an  atmosphere  of  steam,  suffering 
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from  acute  croup,  and  after  the  action  of  tartar 
emetic  and  perhaps  a  grain  of  calomel,  he  seems 
in  the  morning  as  though  nothing  had  happened. 
This  is  never  seen  in  a  case  of  diphtheria — the 
nervous  prostration  which  invariably  accom- 
panies it  would  be  aggravated,  and  life  sacrificed, 
by  the  adoption  of  such  treatment. 

Of  the  forms  of  croup  there  is  firstly  a  mild 
class  of  cases  of  frequent  occurrence,  which 
never  places  the  life  of  the  patient  in  imminent 
danger — it  may  come  on  in  the  night,  and  for 
a  few  hours  be  severe  and  alarming,  but  after 
a  dose  of  calomel,  and  the  free  action  of  an 
emetic  (the  temperature  of  the  room  being 
kept  moist  and  high),  the  symptoms  soon  de- 
cline, and  the  child  in  the  morning  is  himself 
again,  with  the  exception  of  being  a  little  pro- 
strate and  pallid. 

Again,  there  is  also  another  class  of  cases 
happening  to  healthy  children,  which  come  on 
suddenly  and  are  attended  throughout  with 
danger.  These  cases  are  rapid  in  their  onset, 
and  are  quickly  fatal.  In  some  cases  that 
have  occurred  they  have  terminated  fatally 
in  twenty-four  hours. 

The  tendency  to  a  recurrence  of  croup  in 
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some  children  is  a  favourable  sign  so  far  as 
regards  its  severity,  and  such  cases  seldom  ter- 
jninate  fatally.  If  we  are  told  that  the  child 
has  had  two  or  three  previous  attacks,  we  may 
generally  regard  the  case  as  satisfactory ;  such 
cases  would  seem  to  stop  short  of  exudation.  The 
attacksoften  come  on  in  the  night,  and  after  three 
or  four  hours  of  noisy  and  distressed  breathing 
the  child  appears  to  be  as  though  nothing  had 
happened.  Many  mothers  with  children  so  at- 
tacked come  at  last  to  view  the  symptoms  with 
little  or  no  anxiety,  feeling  confident  that  a  good 
fire  with  a  steaming  kettle  in  the  room,  a  brisk 
emetic,  and  hot  sponges  kept  constantly  to 
the  throat,  will  soon  bring  the  child  round. 

As  to  treatment,  I  have  observed  nothing  of 
late  years  to  induce  me  materially  to  alter  my 
opinion  from  the  following  conclusions  at  which 
I  arrived  in  1863.* 

1.  The  vapour-bath  is  indispensable  in  the 
treatment  of  croup,  and  should  be  used  at  the 
commencement  in  every  case,  and  continued 
unremittingly  until  all  fear  of  a  relapse  has 
departed. 

*  Notes  on  Croup.  Brit.  Med.  Journal,  May  30,  1863, 
vol.  i.,  p.  560. 
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2.  All  cases  of  croup,  no  matter  at  what 
stage  they  are  first  seen,  are  invariably  relieved 
by  the  vapour-bath. 

3.  The  earlier  that  a  case  comes  under  treat- 
ment, the  greater  the  probability  of  a  success- 
ful termination,  because  then  it  is  possible 
to  prevent  the  tracheal  secretion  becoming 
organised. 

4.  The  most  trying  difficulty  we  have  to 
contend  with  in  the  management  of  croup  is  a 
relapse,  because  with  it  comes  exhaustion  ;  and 
the  weaker  the  patient,  the  less  chance  of 
recovery. 

5.  Tartarised  antimony  is  our  sheet-anchor 
as  a  medicinal  agent,  not  so  much  from  any 
specific  effect  it  exerts  on  the  tracheal  mem- 
brane, as  from  its  certainty  in  effecting  free 
and  speedy  vomiting. 

6.  Tartarised  antimony  should,  however,  only 
be  given  for  the  purpose  of  procuring  vomiting ; 
that  failing,  it  is  comparatively  useless,  because, 
if  continued  in  small  doses  at  intervals,  its 
depressing  effect  is  too  great,  and  its  emetic 
effect  is  not  always  certain. 

7.  When  the  emetic  has  fully  operated,  if 
there  be  much  febrile  excitement  and  disordered 
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primsB  vise,  which  aggravate  the  laryngeal 
symptoms,  a  grain  of  calomel  every  four  hours, 
or  one  full  dose  for  the  purpose  of  emptying 
the  bowels  and  controlling  the  fever,  will  be 
found  necessary. 

8.  When  in  a  case  of  croup,  seen  at  an  early 
stage,  and  satisfactorily  progressing,  forty-eight 
hours  have  elapsed,  we  may  generally  augur  a 
favourable  termination,  and  we  should  then 
begin,  if  not  before,  to  support  our  patients  with 
good  beef-tea,  milk  and  arrowroot,  and  (it  may 
be)  a  little  wine  and  water. 

9.  A  great  number  of  cases  of  croup  termi- 
nate fatally  from  sheer  exhaustion,  or  by  severe 
spasmodic  action  of  the  trachea  and  larynx, 
with  very  trifling  morbid  change  in  the  parts 
affected. 

10.  The  operation  of  tracheotomy  is  seldom 
admissible,  and  only  in  those  cases  that  threaten 
death  by  asphyxia ;  for  fatal  symptoms  often 
supervene  when  scarcely  any  false  membranes 
exist  in  the  tracheal  tube,  and  it  is  in  pro- 
portion to  their  extent  that  the  operation  is 
most  warrantable. 

So  much  for  the  treatment  advocated  for 
a  case  of  genuine  croup.    There  are  those  who 
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rely  on  tartar  emetic,  mercury,  and  even  blood- 
letting, but  my  experience  is  against  the  use 
of  evacuants,  depressants,  and  venesection.  I 
prefer  antimony  to  any  other  medicine  for  the 
reasons  just  assigned. 

On  the  question  of  tracheotomy,  I  am  inclined 
to  think  we  may  urge  a  great  deal  in  its  favour. 
When  the  respiration  is  so  involved  as  to  produce 
almost  complete  unconsciousness,  swelling  and 
distension  of  the  features  and  lividity  of  the  lips 
(convulsive  efforts  that  indicate  approaching 
suffocation),  we  should  cling  to  the  chance  it 
holds  out.  When  all  remedies  have  failed  to 
improve  the  patient's  condition,  and  death  is 
near  at  hand,  shall  we  let  the  patient  die 
without  giving  him  the  chance  of  life  which  an 
operation  holds  out.  Though  it  be  a  slender 
one,  it  is  not  to  be  rejected  at  a  time  when 
medical  treatment  has  signally  failed  and  every 
hour  finds  the  patient  worse. 

In  most  of  the  cases  of  tracheotomy  that 
have  fallen  under  my  notice,  I  have  almost 
invariably  observed  an  improvement  for  a  time 
in  the  respiration,  and  the  fact  that  a  few  days 
have  been  gained  when  death  must  have 
terminated  in  as  many  hours,  is  a  great  point  in 
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favour  of  the  operation,  and  for  not  delaying  it 
too  long.  If  tracheotomy  is  to  answer,  it  must 
be  done  before  the  strength  is  quite  exhausted 
and  asphyxia  has  thoroughly  set  in. 

M.  E.  Dudon  of  the  Hopital  St.  Andre, 
Bordeaux,  performed  the  operation  in  twelve 
cases,  with  six  recoveries,  and  he  is  of  opinion 
that  could  he  have  performed  the  operation 
earlier  in  some  of  the  cases  he  would  have  had 
more  recoveries.  When  medical  means  have 
failed,  and  the  larynx  is  invaded  by  false 
membranes  which  cannot  be  got  rid  of  by 
vomiting  or  other  means,  M.  Dudon  thinks 
tracheotomy  a  justifiable  operation.* 

It  can  scarcely  be  thought  likely  that  a 
severe  operation  like  tracheotomy  should 
answer  if  it  be  delayed  till  the  lining  membrane 
of  the  larynx  and  trachea  are  covered  with 
false  membrane,  and  extending  as  far  as  the 
primary  divisions  of  the  bronchi. 

This  we  often  see  after  death  when  tracheo- 
tomy has  been  performed,  and  has  had  the 
discredit  of  the  fatal  result. 

When  extensive  or  loose  or  purulent  portions 
of  false  membrane  occupy  the  primary  branches 

*  Lancet,  July  20,  872. 
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of  the  bronchi,  and  extend  to  and  choke  up 
the  smaller  or  minute  bronchi,  the  operation 
cannot  be  expected  to  succeed.  It  is  per- 
formed too  frequently  as  a  last  resource  when 
the  respiration  is  too  impeded  and  embar- 
rassed, and  exhaustion  has  advanced  too  far. 
Under  a  combination  of  asphyxia  and  asthenia, 
the  child  sinks. 

Now  what  are  the  dangers  of  tracheotomy  ? 
There  are  no  doubt  some,  but  are  they  of  suffi- 
cient importance  to  contra-indicate  an  operation? 

It  has  been  alleged  that  the  direct  admission 
of  the  air  to  the  lungs  without  having  previously 
passed  through  the  mouth  and  nasal  passages  is 
attended  with  real  danger,  and  that  congestion 
of  the  lungs  is  another  danger  induced  by  the 
operation.  Seeing  that  the  temperature  of  the 
room  can  be  raised  to  any  extent,  congestion  of 
the  lungs  from  this  cause  alone  is  very  unlikely 
to  occur.  To  a  combination  of  many  causes  I 
would  attribute  the  known  fatality  of  the 
operation. 

1.  To  the  difficulty  or  inability  of  coughing 
and  getting  rid  of  mucus  or  false  membrane  in 
consequence  of  the  glottis  not  being  able  to 
close  and  open  suddenly,  as  in  health. 
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2.  To  congestion  of  the  lungs  and  tlie  cir- 
culation of  carbonised  blood  circulating  througli 
the  brain  and  producing  unconsciousness  and  a 
partial  paralysis  of  the  lung  tissue. 

3.  To  want  of  power  to  vomit  and  to  get 
rid  of  the  accumulated  mucus. 

4.  To  the  shock  of  the  operation,  and  the 
liability  to  haemorrhage. 

Finally,  it  may  be  observed  that  croup  is  very 
"prone  to  recur  after  an  improvement  in  the 
symptoms.    We  must  therefore  be  very  watch- 
ful, and  not  consider  our  patient  out  of  danger 
too  soon. 

When  the  catarrh  of  young  children  is 
attended  with  hoarseness  and  febrile  symptoms, 
the  approach  of  croup  should  not  be  disregarded. 

An  emetic,  followed  by  a  mercurial  purge 
and  confinement  to  a  room  where  the  air  is 
warm  and  moist,  will  mitigate  the  symptoms 
and  avert  the  onset  of  anything  more  serious. 

Believing,  as  I  do,  in  the  value  of  emetics 
and  of  antimony,  as  being  the  best  in  suitable 
and  early  cases,  it  would  be  highly  injudicious  to 
employ  it  in  the  latter  stages  of  the  disease, 
when  exhaustion  has  set  in,  or  the  patient  is 
cachectic  or  low,  or  when  the  croup  occurs  in 
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connection  with  measles,  or  scarlet  fever,  or 
diphtheria.  In  such  cases  as  these  (should 
emetics  be  deemed  necessary)  and  in  children 
who  have  not  attained  three  years  of  age, 
ipecacuanha  wine  is  a  safer  emetic,  and  causes 
far  less  depression.  When  emetics  are  given 
early,  and  the  strength  is  good,  the  mucous 
secretion  of  the  larynx  and  trachea  is  kept  up, 
the  force  of  the  arterial  circulation  is  lessened, 
and  the  intensity  of  the  local  inflammation  is  ' 
reduced.  Emetics  have  the  effect  of  loosening 
the  fibrinous  exudation  on  the  laryngeal  mucous 
membrane,  sometimes  to  be  seen  adherent  after 
death.  It  is  thus  more  easily  detached  and 
expelled  by  vomiting,  and  the  congestion  and 
infiltration  into  the  submucous  tissue  are  also 
best  met  by  this  method  of  treatment. 


